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Duties of the Future Anesthesiologist 
John W. Pender, M.D.* 


Rochester, Minnesota 


The future is uncertain, and predictions about 
what will happen in the future can be determined 
only by reviewing the past. The direction of changes 
taking place in the present can then be projected 
into the future with some probability. The most 
certain prediction is that there will be changes. The 
practice of anesthesiology cannot remain static. It 
must progress or it will regress, and those who have 
decided to devote their lives to this branch of medi- 
cine are confident that the change will be in the 
direction of progress. 

The rate at which knowledge about anesthesia and 
related fields is being gained would indicate that 
the duty of the future anesthesiologist in assimilat- 
ing this knowledge and making it useful to his 
patients is going to be a tremendous task. Much 
study, thought and investigation will be necessary. 
It can then be assumed that the future anesthesiolo- 
gist will be in duty bound to remain ever an open- 
minded student and to be willing to devote many 
hours to all the available sources of knowledge— 
new textbooks, current literature, medical meetings, 
postgraduate courses and so forth. 

The anesthesiologist who assumes that he has 
gained recognition as a specialist and can now 
relax and utilize the knowledge that he has already 
acquired will soon become an unhappy member of 
a rapidly expanding specialty. As the specialty ex- 
pands, it will become more and more complex by 
the employment of new procedures, new technics 
and new equipment. 

The inadequacies of the agents used at present 
cause the search for new agents for anesthesia to be 
carried on continually. As the chemist and the 
pharmacologist discover new drugs and they become 
commercially available, it is the duty of the progres- 
sive anesthesiologist to study these drugs, to master 
the technic of their safe administration and to make 
their use available to his patients. 

While curare is not an anesthetic agent, one of 
its most beneficial clinical uses has been in con- 


*Section on Anesthesiology, Mayo Clinic. 


junction with anesthesia. Even though a reliable 
preparation of curare has been available to the medi- 
cal profession for only a few years, it has done as 
much to change our attitude toward, and our think- 
ing about, anesthesia as any single group of agents 
in the history of the specialty. Now one can plan 
with confidence to carry a patient in a state of 
light general anesthesia with safe doses of a weakly 
potent anesthetic agent, and still to be able to give 
the surgeon adequate relaxation of the skeletal mus- 
cles of the patient. 

Over such a short period as that during which 
this group of drugs has been available, it is not 
likely that the best agents or preparations for pro- 
ducing muscular relaxation have been discovered. 
First we had an extract of curare which had to be 
standardized by biologic methods. Then came prep- 
arations of the active principle d-tubocurarine chlor- 
ide, the dose of which could be measured in milli- 
grams. At present dimethyl ether of d-tubocurarine 
iodide is being investigated and has been reported 
to produce skeletal muscle relaxation comparable 
to that produced by regular d-tubocurarine chloride, 
but with the advantage of not causing as much inter- 
ference with the mechanism of respiration.! 

Another preparation called “myanesin” has been 
used to cause skeletal muscle relaxation during anes- 
thesia with some reported success. While the claims 
of some of the English anesthesiologists concerning 
the use of this drug as an adjunct to anesthesia have 
not been substantiated in this country, myanesin is 
now available in tablet form (tolserol, Squibb) for 
peroral administration for its effect on the central 
nervous system in reducing exaggerated nerve re- 
flexes. The search goes on, not only for newer and 
better agents for producing muscular relaxation, but 
also for general anesthesia, local anesthesia and pre- 
medication. 

A new combination of old drugs sometimes gives 
a more efficient or safe preparation. The addition 
of 14 grain (about 0.032 gm.) of ipecac to each 
114 grain (about 0.1 gm.) capsule of pentobarbital 
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sodium (sed-ems, William A. Spencer, Inc., Chicago 
14, IHinois) makes a preparation which is safe to 
prescribe in larger amounts than pentobarbital sod- 
ium alone. If through mistake or suicidal intent a 
patient takes a large number of the capsules the ipe- 
cac will cause him to vomit before all the excessive 
dose of the barbiturate is absorbed. 

The advantages of new methods of administering 
old agents are constantly being expressed. The op- 
erating time under spinal anesthesia produced by 
single injections of isobaric procaine solutions was 
limited. The use of solutions with a specific gravity 
definitely less or greater than that of spinal fluid 
allowed the level of spinal anesthesia to be con- 
trolled by gravity and permitted the safer use of 
longer-acting local anesthetic agents. These agents 
had previously enjoyed only limited use as spinal 
anesthetic agents because the extent of the anesthe- 
sia produced had not been as controllable by diffu- 
sion as had the anesthesia following the use of pro- 
caine solutions. 

The introduction of the continuous or intermit- 
tent technic of administering spinal anesthesia by 
either the malleable needle or catheter technic re- 
moved the limitation of short duration of anesthesia 
with the use of even a safe short-acting local anes- 
thetic agent such as procaine. In the near future it 
is expected that an autoclavable plastic catheter will 
be available for use in continuous spinal anesthesia 
with the advantage that it may be disposed of after 
being used only once. 

Another example of an old agent being used to 
added advantage when administered by a different 
method is procaine hydrochloride, which has long 
held a place of honor among the anesthetic agents 
for producing local anesthesia and is now being ad- 
ministered intravenously in dilute solution. Bene- 
ficial results following its intravenous use are being 
reported in conditions both associated and unasso- 
ciated with anesthesia. 

Most of the anesthetic agents employed hereto- 
fore have been of a chemical nature. It is within the 
realm of possibility that we are only now entering 
the age when anesthesia may frequently be produced 
by physical agents. The use of cold or crymo-anes- 
thesia has proved beneficial in producing anesthesia 
for operations on the extremities in certain types of 
patients, especially debilitated patients with uncon- 
trolled diabetes who require amputation of a leg. 
Many investigators have had minimal success in 
producing anesthesia with electricity but none have 
been able thus far to master the technic to such de- 
gree that the method is applicable to clinical use. 
Electricity as we know it may not be the ideal agent, 
and the advent of physical anesthesia may have to 
await the discovery of some other physical medium, 


perhaps with a different frequency or wavelength. 
Another duty of the future anesthesiologist will 
be the operation and interpretation of complex and 
complicated apparatus. The modern gas machine 
seems complicated to one not familiar with its use, 
but with understanding and practice its operation 
becomes almost second nature. In a similar way the 


. future anesthesiologist will need to learn to operate 


other equally complex and even more accurate pieces 
of apparatus. Aids to help the anesthesiologist in 
knowing more exactly what goes on in the anes- 
thesia machine and in the patient will make him 
able to accomplish a better job of producing anes- 
thesia and protecting his patient. 

Even today anesthesiology is comparatively an 
exact branch of medicine, since it involves the ad- 
ministration of potent and potentially dangerous 
drugs in doses with narrow limits. Still there is much 
to be known accurately, scientifically and objectively. 
From the flow meters on the machine the anes- 
thesiologist may know the ratio of the gases being 
delivered from the tanks to the breathing bag, but 
once these gases have become mixed with the ex- 
pired gases from the patient’s respiratory tract, the 
anesthesiologist has only an approximate notion 
about the presence and concentration of the various 
gases in the breathing bag. Even less is known about 
the concentration of vapors which have been added 
to the mixture without flow meters. The main in- 
dication for changing the composition of the mix- 
ture being respired is the effect produced on the 
patient. Less expensive oxygen meters of the Paul- 
ing type are becoming available so that the tension 
of oxygen in the gas mixture can be determined 
easily and quickly at any time. Faulconer? and Rid- 
ley? have devised an acoustic gas analyzer to give 
continuous readings of the composition of the anes- 
thetic gases and ethyl ether in the anesthesia ma- 
chine. 

Whereas the signs of the different stages of the 
depth of anesthesia have been definitely catalogued 
according to the presence or absence of certain nerve 
reflexes, these signs are variable from agent to agent, 
from patient to patient and when interpreted by 
different anesthetists. Too often the anesthetist has 
to rely more on his sixth sense for judging the depth 
of anesthesia than on the presence or absence of 4 
definite nerve reflex of the patient. 

The use of the electro-encephalogram is showing 
some promise of affording a means of objectively 
determining the depth of anesthesia. Courses in the 
operation of the electro-encephalograph and the in- 
terpretation of the electro-encephalogram have not 
been in the past standard in the curriculum during 
training in anesthesiology. The same might be said 
about the electrocardiograph and the oximeter. At 
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present these are strange and little-known machines 
in the operating room, but if their use should be- 
come routine procedure the duties of the anesthesi- 
ologist would be greatly increased. More knowledge 
and training, especially in biophysics, will be neces- 
sary before such apparatus can be intelligently op- 
erated and the information obtained can be cor- 
rectly correlated. 

While the technic of administration of anesthetic 
agents always has been, and perhaps always will be, 
important to the anesthetist, technic is having to 
share its importance more and more with other abili- 
ties of the anesthesiologist. No longer does the op- 
erating theater form the boundaries of the influence 
of the anesthesiologist. His duties are expanding to 
include more and more of the differential diagnosis 
and general care of the patient. This expansion is 
not a conflict or competition with the services of 
other specialists, but through co-operation and an 
understanding of each other's problems the abilities 
of the anesthesiologist can be co-ordinated with 
those of other fields of medicine to afford more 
effective and less uncomfortable care to the patient. 

The demands on the surgeon by modern surgical 
technics and the fact that the surgeon must remain 
in sterile attire have led the anesthesiologist to share 
in the responsibility for the safety and general care 
of the patient while he is in the operating room. 
The anesthesiologist’s use of the laryngoscope and 
endotracheal anesthesia has led into the field of 
peroral endoscopy so that whenever tracheobron- 
chial aspiration is indicated during or immediately 
after the operation, he is frequently expected to do 
the bronchoscopic examination and aspiration. 

The anesthesiologist is usually expected to see 
the patient at some time before the day of operation 
in order to review the general history and especially 
that part of the history concerning previous opera- 
tions and anesthesia. To judge the physical status 
and condition of the patient intelligently the an- 
esthesiologist must be able to interpret the varied 
laboratory procedures which have been performed 
and to order those to be done which are indicated 
for*a more intelligent administration of the anes- 
thetic agent which he has chosen for the scheduled 
operation on that individual patient. 

It is becoming more and more the duty of the 
anesthesiologist to order the premedication so that 
it may be co-ordinated with the anesthesia which has 
been planned. The institution of post-anesthesia 
rooms in many hospitals for the purpose of giving 
the patients better care with less personnel has 
given the anesthesiologist the duty of supervising 
the immediate postoperative care of the patients. 

His knowledge of hypoxia and experience in the 
administration of oxygen have caused the anesthesi- 





ologist to be chosen to supervise the department of 
oxygen therapy in many institutions. His experience 
in caring for unconscious patients and in adminis- 
tering sedative drugs can be of invaluable help to 
the clinician in treating comatose, delirious or con- 
vulsed patients. 

Since the anesthesiologist is almost daily con- 
cerned in the care of patients in whom the syndrome 
known as shock is at least potentially likely to de- 
velop, he can also justly be expected to share in the 
care and treatment of patients in a state of shock 
from causes not associated with surgical operation or 
anesthesia. This causes him to be regarded as a 
specialist in parenteral therapy. 


Whether he is responsible for the operation of a 
blood blank or not, he is very likely to be given the 
duty of supervising the administration of blood by 
transfusion during the surgical procedure and while 
the patient is anesthetized. If he is to do this intelli- 
gently it will be necessary for him to understand 
the many rapid advances being made in the field of 
hematology concerning blood groups, sub-groups, 
Rh, Hr, agglutinins, conglutinins, specific factors, 
and so forth. 

Many interesting and important advances are be- 
ing made in preparation of blood fractions and 
plasma substitutes. Irradiated plasma is thought to 
ke free of the infectious viral agent causing occa- 
sionally fatal hepatitis known to have been trans- 
mitted by the old type of pooled plasma. Dextran, 
a large molecule polysaccharide in six per cent so- 
lution in physiologic saline, has proved useful as a 
plasma substitute in Sweden, England and this coun- 
try. Periston is a resin, polyvinyl pyrrolidon, which 
in 2.5 to 3.5 per cent solution in modified Ringet’s 
solution was used extensively by the Germans dur- 
ing World War II when blood and plasma were not 
available. 

The ability of the anesthesiologist in producing 
local anesthesia has made him the logical member 
of the medical team to perform diagnostic and thera- 
peutic blocks on medical and surgical patients. The 
success of the blocks depends on more than the tech- 
nic of performing the block and the determination 
of whether the pain was relieved or not. The an- 
esthesiologist must become acquainted with the pa- 
tient, and get a history of the character, duration 
and location of the pain as well as some idea of the 
patient’s emotional stability. During the block the 
patient's reaction to the needle pricks will give some 
indication of the severity of the original complaints 
of pain. Paresthesias produced on the insertion of 
the needle or the injection of such a solution as 
dolamin permit the localization of the nerve path- 
ways over which the painful impulses are being 
transmitted. The occurrence and duration of relief 
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of pain only confirm the data already accumulated 
by the anesthesiologist. The exact location of the 
needles near the nerves over which the pain is being 
transmitted must be confirmed roentgenographically 
if subsequent procedures such as injection of alcohol 
Or nerve section may be indicated. This adds the 
duty of learning to interpret roentgenograms, as does 
the responsibility of sharing in the diagnosis and 
treatment of pulmonary complications following an- 
esthesia and surgical procedures. 

If the anesthesiologist can prove the value of his 
knowledge, training and ability and can show his 
colleagues that he is able to understand their prob- 
lems and is willing to share their responsibilities, he 
will be considered a valuable consultant. These du- 
ties of the future anesthesiologist in participating 
in so many fields of medicine and learning to use 


many new anesthetic agents, methods and instru- 
ments will not be easily met. Each anesthesiologist 
must be willing to contribute his share of thought 
and study as well as to make use of the thought and 
study of others which have been acquired through 
a free exchange of ideas. It is as true of the future 
of anesthesiology as any other field of medicine that 
“the danger of specialization lies not in the narrow- 
ness of the field but in a sense of self-sufficiency.” 
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The Care of Hand Injuries” 


Prepared by Committee on Trauma 


American College of Surgeons 


Lacerated Wounds 


Protection of the Hand. 

The first-aid care of wounds of the hand is di- 
rected fundamentally at protection. It should pro- 
vide protection from infection, from added injury, 
and from future disability and deformity. The best 
first-aid management consists in the application of 
a sterile protective dressing, a firm compression 
bandage and immobilization by splinting in the 
position of function. No attempt should be made 
to examine, cleanse, or treat the wound until operat- 
ing room facilities are available. 


Requirements of Early Definitive Treatment. 


Early definitive care requires thorough evaluation 
of the injury with respect to its cause, time of oc- 
currence, status as regards infection, nature of first- 
aid treatment and appraisal of structural damage. 
For undertaking the definitive treatment the condi- 
tions required are a well-equipped operating room, 
good lighting, adequate instruments, sufficient as- 
sistance, complete anesthesia, and a bloodless field. 
Treatment itself consists of aseptic cleansing of the 
wound, removal of devitalized tissue and foreign ma- 
terial (exercising strict conservation. of all viable 
tissue), complete hemostasis, and the repair of in- 
jured structures, to be followed by protective dress- 
ing to maintain the optimum position. After-treat- 
ment consists of protection, rest and elevation dur- 


* Supplementing “Principles of Early Management of Hand In- 
juries,” October, 1949, issue, Journal of the Kansas Medical So- 
ciety. 


ing healing, and early restoration of function by 
directed active motion. 


Lacerated W ounds. 

Lacerations may damage skin, fat, fascia, muscles, 
tendons, tendon sheaths, blood vessels, nerves and, 
more rarely, joint or bone. The treatment of such 
injuries has four objectives: 

1. Protection from infection; 2. restoration of 
structures; 3. avoidance of deformity; 4. Early restor- 
ation of function. 

These objectives are furthered by proper first-aid 
care and by definitive treatment. 


Definitive Treatment. 

To be undertaken only under the proper condi- 
tions and according to principles previously out- 
lined. Careful history of the injury should be fol- 
lowed by examination of the hand to determine: 

1. Location and extent of the wound; 2. source of 
major bleeding; 3. presence of foreign material; 
4. function of tendons, to be tested against resistance; 
5. function of intrinsic muscles; 6. condition of 
nerves as regards both sensory and motor functions; 
7. integrity of bone and joint. 

Following anesthetization of the patient and ap- 
plication of hemostatic blood pressure cuff (not to 
be inflated above 300 mm.), definitive treatment of 
the wound consists of: ; 

1. Thorough cleansing of wound region and then 
of entire hand and forearm with soap and water or 
bland detergent; 2. removal of foreign material from 
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the wound; 3. careful, gentle, thorough, but con- 
servative excision‘of devitalized tissues, sparing all 
structures that may survive; 4. repeated cleansing of 
wound by irrigation with warm normal saline so- 
lution; 5. securing and ligation of divided blood 
vessels. 

These general measures are followed in appro- 
priate cases by repair of damaged structures. Proper 
wounds for this repair are: 

~ 1. Those in which infection has not become estab- 

lished; 2. those not grossly contaminated by highly 
infective material; 3. relatively clean wounds not 
more than three or four hours old. 

In general, wounds not fulfilling these criteria 
are better left unrepaired to await secondary closure 
and later reconstructive surgery. They should, never- 
theless, be as carefully cleansed of foreign matter and 
dead tissue as are those prepared for primary closure. 
In such cases severed nerve ends may be identified 
with nonabsorbable sutures or lightly united. 


Repair of damaged structures: 
NERVES 
1. All severed nerves should be repaired, includ- 
ing the digital nerves. 
2. Fine arterial silk on fine needles should be 
used, accurately approximating the nerve ends by 


small interripted sutures placed around the per- 
iphery. These sutures should include only the per- 
ineurium, not the nerve bundles. It is important to 
avoid axial rotation, particularly in nerves having 
both motor and sensory function. 

3. Nerves are to be distinguished from tendons, 
especially at the wrist, by their anatomical position, 
softer texture, pinker color, small surface capillaries, 
and distinct nerve bundles seen on cut ends. Pulling 
on a nerve will not flex a finger. 

4. Nerves should be handled gently, never 
crushed, rubbed, or allowed to become dry. 


TENDONS 

1. All severed tendons should be repaired, in- 
cluding the tendons of intrinsic muscles. An im- 
portant exception to this rule concerns flexor ten- 
dons severed within the flexor sheath or in the digi- 
tal flexor canal. Primary suturing of the flexor pro- 
fundus in this location rarely succeeds in restoring 
useful function even if the flexor sublimis is re- 
moved. Suturing both flexor sublimis and profundus 
in this area. almost invariably results in failure. 
Should even minor infection occur, failure is as- 
sured. With rare exceptions, it is sound practice to 
repair the skin and digital nerves only, leaving the 
flexor tendons for secondary reconstruction when 
severed in this region. 

2. Nonabsorbable sutures of silk or wire are used 
accurately to approximate the severed tendon ends 


after they have been cleanly squared off with a sharp 
knife. 

3. Additional incisions to secure retracted tendon 
ends should follow flexion creases. They should be 
curved or transverse, never longitudinal, and never 
in the palmar or dorsal midline of a finger. 

4. Tendons should be handled gently; never 
crushed, rubbed, or allowed to become dry. 

MUSCLE 

1. Severed muscles should be lightly approxi- 
mated with interrupted mattress sutures, avoiding 
tension and constriction. 

2. Muscle thus repaired should be alive, con- 
tractile and vascular, all devitalized shreds being 
trimmed away. 

Following these procedures, the hemostatic blood 
pressure cuff is released to permit identification, 
control and ligation of bleeding vessels. The field 
should be dry before closure of the wound. 

FASCIA 

Severed fascial and ligamentous tissue should be 
repaired with interrupted mattress sutures, avoiding 
tension. 

SUBCUTANEOUS TISSUE 

Subcutaneous fatty tissue may be lightly approx- 

imated with interrupted fine sutures. 
SKIN 

The skin should be closed with fine, nonabsorb- 

able sutures. 
DRESSING 

Firm pressure dressing is applied, the fingers be- 
ing separated, with gauze between them. The hand 
is immobilized by splinting in the position of func- 
tion, except when suture of severed tendons requires 
splinting in a position to insure the least strain on 
their suture lines. If merves have been severed, the 
position of function is particularly important to pre- 
vent deformity due to contracture of active muscles 
when their opponents are denervated and paralyzed. 
Aftercare. 

1. Antibiotics and tetanus antitoxin (or toxoid) 
are administered systematically as prophylaxis 
against infection. 

2. The extremity is kept elevated for the first 
three or four days. 

3. Dressings are not removed for several days, 
usually one week, unless infection develops. 

4, The healing of severed tendons and nerves re- 
quires three weeks of uninterrupted immobiliza- 
tion. 

5. When nerves are severed, corrective splinting 
is necessary until reinnervation of paralyzed muscles 
has occurred. 

6. Restoration of function is best secured, after 
healing, by directed voluntary exercise and appro- 
priate occupational therapy. 
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Incidence and Titres of Agglutinins for Brucella 
Abortus and P. Tu'arensis in the Sera 
of 843 Students * 


Noble P. Sherwood, M.D., Cora M. Downs, Ph.D., W. R. Miller, M.D., R. I. Canuteson, M.D.** 


Lawrence. Kansas 


Brucellosis, being a mimic disease, is difficult to 
diagnose unless blood cultures are positive. The 
physician almost always asks for the agglutinin titre 
in suspected cases of brucellosis or tularemia. Spink 
(1948)! states that “...active brucellosis is usually 
associated with titres of one to 100 and greater.” 
In a personal communication he defines the term 
“titre” as the highest dilution of the patient's serum 
giving complete agglutination of a satisfactory an- 
tigen. While there are reports in the literature of 
titres of routine Wassermann sera and of sera of 
patients suffering from diseases other than brucel- 
losis or tularemia, there appears to have been no 
study made that involved a large group of healthy 
individuals and which included medical histories, 
complete physical and laboratory examinations and 
a four-year period of observation. Furthermore, it 
will he seen from a perusal’ of the paragraphs to 
follow that the term “agglutinin titre” of a serum 
is used by some to indicate the highest final dilu- 
tion of the serum giving definite agglutination 
while others define the “titre” as the highest dilution 
giving a 4-++ reaction and in some instances as a 
3+ or 4-+ agglutination. The present paper repre- 
sents the results of a study of the sera of 843 ap- 
parently healthy students entering the University of 
Kansas. Careful histories and physical examinations 
were made on each student and their health records 
observed for four years. 

In an interesting monograph on undulant fever, 
Hardy, Jordan, Borts, and Hardy (1932)? call at- 
tention to the variation in agglutinin titre for Bru- 
cella abortus in sera of selected groups in Iowa and 
Chicago. They studied 1000 routine Wassermann 
sera in Iowa and found 57.3 per cent had no titre for 
Br. abortus, 19.4 per cent had a titre of 1:5, 13.0 per 
cent a titre of 1:10, 9.0 per cent a titre of 1:20, 1.1 
per cent a titre of 1:40, and only 0.1 per cent had 
titres of 1:90 and 1:160 respectively. In contrast 
to these findings they report that a study of 357 
routine Wassermann sera from Chicago yielded 
90.4 per cent negative, 5.8 per cent positive in 
1:5 dilution, 2.3 per cent positive in 1:10, 2.3 
per cent positive in 1:20, and 1.5 per cent positive 
in 1:40 dilutions respectively. The maximum titres 





*Presented before the Kansas Branch of the American Publi¢ 
— Association Annual Meeting at Topeka, Kansas, April 15, 
1948. 


**From the Department of Bacteriology and the Student Health 
Service, respectively, of the University of Kansas. 





they report represent either complete or almost com- 
plete agglutination. 

Evans (1938)? reported that a study of the sera 
of 316 patients, all with diseases other than brucel- 
losis, showed that 68.8 per cent contained no ag- 
glutinins, 13.6 per cent had titres of 1:10, 12.6 per 
cent titres of 1:20, 3.2 per cent titres of 1:40, and 
6 per cent titres of 1:80 or higher. She reported 
that the sera of 84.6 per cent of 26 healthy subjects 
contained no agglutinins, 7.7 per cent had agglu- 
tinin titres of 1:10 and 1:20 respectively. None had 
titres above 1:20. Evans concludes that only agglu- 
tinin titres of 1:40 or higher are of diagnostic im- 
portance. Whether the titres reported by Evans rep- 
resent the highest dilutions showing positive ag- 
glutination or whether they represent the highest 
dilution giving complete or almost complete ag- 
glutination is not stated in her report. 

Dooley (1932),4 Menefee, and Poston (1939),° 
and Borts (1945)° claim that fever due to any 
cause may increase agglutinins against Br. abortus. 
Harris (1947),’ however, offers evidence to show 
that the results reported by Dooley and also by 
Menefee and Poston can be explained as due to 
either previous infection or injection of bruceller- 
gin. Several workers, notably Wong and Chow 
(1937)8 and Eisele, McCuHough, Beal, and Roth- 
schaeffer (1947)° report that Brucella agglutinins 
in significant titres develop in individuals follow- 
ing the administration of cholera. vaccine or from 
infection with Vibrio comma. They state, “In the 
entire series, 54 per cent showed positive agglutina- 
tion in dilutions of 1:20 or higher, 41 per cent in 
dilutions of 1:40 or higher, and 20 per cent in dilu- 
tions of 1:80 or higher.” Their series consisted of 
100 cholera vaccinated military personnel. The titres 
they report apparently indicate the highest dilution 
of an individual serum that causes positive but not 
necessarily complete agglutination. The latter au- 
thors claim that an antigenic factor in members of 
the brucella group is identical with an H antigen of 
Vibrio comma. 

When one attempts to explain the presence of 
agglutinins in a normal, healthy individual a num- 
ber of possible assumptions present themselves: 
(1) the specific antibodies might be a normal 
physiological product such as the A and B isohemag- 
glutinins; (2) they might be the result of previous 
clinical or subclinical infection; (3) they could be 
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present as a result of vaccination with the specific 
organism; or (4) the antibodies might result from 
vaccination or infection with an organism contain- 
ing an antigenic factor identical with the principal 
antigen of the specific organism in question or from 
absorption of bacterial protein from the intestinal 
tract. 

In the case of Brucella agglutinins it is gen- 
erally assumed that their presence in a human serum 
results from one of the following: 

a. Present or previous infection. 

b. Subclinical infection. 

c. Absorption of bruceHa antigen from raw or 
pasteurized milk without infection. 

d. Injection of brucellergin or a brucella vaccine. 

e. Infection with P. tularensae, V. comma, or 
some other organism. 

f. There is the possibility that normal - physio- 
logical processes may account for the presence of 
certain antibodies. 

Much of the published data relative to the inci- 
dence and titre of agglutinins for Br. abortus was 
obtained from studies of sera being routinely tested 
for syphilitic reagin or antibodies associated with 
diseases other than brucellosis. 

Such data, though of value, is not correlated with 
histories, physical findings, clinical observations, and 
laboratory findings other than for brucella agglu- 
tinins. 

In 1938, Sherwood, Bond, and Canuteson!? made 
a study of the incidence and titres of reagin in the 
blood of over 1,000 students entering the Univer- 
sity of Kansas. Careful histories, physical examina- 
tion, and routine laboratory examinations were made 
on each student. Since most of these students were 
freshmen ranging in age from 17 to 20, it was possi- 
ble to follow the health record of most students 
having detectable amounts of reagin in their blood 
for a period of four years. Because of the war, pub- 
lication of these results was delayed. In carrying out 
the project on reagin, large enough samples of blood 
were obtained from as many students as possible to 
permit rechecking of reagin titre and make available 


sera for this study on brucella and P. tularensis ag- 
glutinins. Originally it was planned to publish the 
data obtained after following the health records of 
all whose sera contained agglutinins for the duration 
of their attendance at the university, which for most 
was four years. 

The present paper contains data relative to the 
incidence and titres of agglutinins for Br. abortus 
and P. tularensis in the sera of 843 students entering 
the University of Kansas who were examined and 
observed for a period of approximately four years. 

Materials and Methods 
Antigens: 

The brucella antigen employed was the Huddle- 
son Standard Antigen obtained from his laboratory. 

The P. tularensis antigen was prepared by Downs. 

Undiluted and serial dilutions of the sera ranging 
from 1:10 to 1:5560'‘were made up in Wassermann 
tubes. Both saline suspensions of the organisms and 
saline serum controls were included. 

All tests were incubated for four hours in a water 
bath at a temperature of 37°C. After incubation, 
one series was allowed to stand in the refrigerator 
over night at 6°C to 8°C. Readings were made by 
three people, employing the Kahn slit lamp and the 
concave mirror. 

A second and third repeat series was run. In these 
the tubes were incubated for four hours in a water 
bath at a temperature of 37°C. Readings were made 
immediately and the tubes centrifuged for five min- 
utes at a speed of 825 R.P.M. in a horizontal cen- 
trifuge with head of 1614 inches or 21 inches to 
end of cups. 

The tubes were removed and resuspension accom- 
plished by gentle tapping or shaking of the tubes. 
The results of these two series correlated well. 


Results 
Since the term titre of brucella agglutinins is 
used by some to indicate the highest dilution giving 
definite or 1+ agglutination and by others to mean 
the highest dilution giving almost complete or 
complete agglutination and recorded as 3-++ or 4+ 





TABLE I 


TITRES FOR BRUCELLA ABORTUS 
BEFORE AND AFTER RESUSPENSION 
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| 0 | 1:10 1:20 1:40 1:80 1:160 | 1:320 | 1:640 | 1:1280 | 1:2560 
ene 710 65 42 19 3 2 1 Os upiece 1 
(84.2%) | (7.71%) |(4.98% ) |(2.25% ) |(0.35% ) (0.24% ) |(0.12% ) (0.12%) 
After 598 88 64 60 22 8 1 1 0 1 
(72.1%) |(10.43% )|(7.59% )1( 7.12% )| (2.61% ) |(0.95% ) |(0.12% )|(0.12% ) (0.12% ) 


























In this Table the Term “Titre” Refers to the Highest Dilution of Serum Giving at Least a 1+ Agglutination. 
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reactions our data has been tabulated to show both 
end points. 

An inspection of Table I shows that 133 sera gave 
definite agglutination after four hours at 37°C. 
This number was increased to 245 after centrifuging 
and resuspending. One will note that there were 93 
sera with titres of 1:40 or higher and 33 with titres 
of 1:80 or more after resuspension. 

Perhaps the most interesting observations were 
that three sera had titres of 1:320, 1:640, and 1:2560 
respectively. All of these titres are expressed in 
terms of the highest dilution giving at least a 1+ 
agglutination. 

In Table II one sees a breakdown of the data in 
Table I where 13 of the sera gave 3-++ or 4+ re- 
actions in the highest reacting dilution while one 
serum gave a 2+ agglutination in a dilution of 
1:2560 after resuspension. 

We would like to refer those who prefer to de- 
fine the titres as the highest dilution giving 4+ or 
3-++ reactions to Tables III and IV respectively. An 
inspection of Table III shows that 14 sera had titres 
(4+ ) varying from 1:40 to 1:1280; seven of these 
were titres of 1:80 or more. Table IV shows that 
14 sera had titres (3-++ ) of 1:40 or higher. Ten of 
these were 1:40, three were 1:80 and one had a titre 
of 1:160. The titre of one serum that was 3+ at 
1:1280 before resuspension changed to a 4+ after 
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resuspension. 

In Table V we have combined the number of sera 
giving 3-++ and 4+ reactions where 27 sera had 
titres varying from 1:40 to 1:1280. Ten of these 
had titres of 1:80 or higher. It is interesting to note 
that none of the students whose sera contained ag- 
glutinins showed any clinical symptoms of brucel- 
losis while in the university. Likewise, none had 
histories of previous infection. 

Hardy, Jordan, Borts, and Hardy (1932) and 
others who have published since then believe that, 
if a patient has symptoms of brucellosis, a titre of 
1:80 or higher is significant while Evans (1938) 
places a similar emphasis on patients with titres of 
1:40 or higher. 

It is quite probable that the ingestion of pas- 
teurized milk containing many killed brucella or- 
ganisms may result in antibody response. In support 
of such an hypothesis is an observation of Holden?! 
that “patients who have chronic brucellosis and who 
are extremely sensitive to any type of brucella vac- 
cine may have their dosage schedule thrown off oc- 
casionally by the concurrent drinking of pasteurized 
milk.” The well established fact that the adminis- 
tration of oral vaccines may result in antibody re- 
sponse is additional evidence supporting such an 
hypothesis. 

When one faces the fact that brucellosis is to a 
































TABLE II 
NUMBER OF SERA WITH DEGREE OF AGGLUTINATION OF BR. ABORTUS AT HIGHEST REACTING 
DILUTION 
SERUM DILUTIONS 
DEGREE 
OF AGG. | 
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*This Serum Gave, Before Resuspension, a 4+ at 1:160,a 3+ at 1:1280, And a 1+ at 1:2560. After Resuspen- 


sion The Results Were 4+- at 1:1280 And a 2+ at 1:2560. 























large extent a mimic disease!* and considers the data 
we have submitted, he must realize that the presence 
of agglutinins in even high dilution in a patient 
suspected of having brucellosis must be interpreted 
with caution in making a diagnosis. 

While one can readily explain the presence of 
agglutinins for brucella in these sera as due to ex- 
posure through raw or pasteurized milk, it is con- 
ceivable, although unorthodox, that some brucella 
agglutinins may be normal physiological products. 
In the hope of throwing some light upon this ques- 
tion, as well as seeing if cross infection might play 
a role in stimulating brucella agglutinins, it was de- 
cided to determine the increase in these sera of 
agglutinins for P. tularensis.* Table VI gives the 
incidence and titres of agglutinins for P. tularensis 
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in the 843 sera investigated. This table shows that 
agglutinins were demonstrated in 54 sera after only 
four hours incubation at 37°C and in 133 sera after 
resuspension. Eleven of these sera had titres of 
1:40, four titres of 1:80, and one a titre of 1:160. 
None gave a history of having had tularemia and 
there was no correlation between the presence of 
these agglutinins and those for Br. abortus. 

Since there is no evidence that any of these peo- 
ple had tularemia, one is rather forced to the con- 
clusion that the presence of agglutinins for P. tu- 
larensis is due either to infection with some un- 
known antigenically related organism, or else they 
are normal physiological products. 
ie is generally recognized that brucella infection may be asso- 


ciated with an increased agglutinin titre for P. tularensis (Sherwood, 
N.P. Immunology, C. V. Mosby Co., 1941, p. 390). 





TABLE III 


NUMBER OF SERA AND HIGHEST DILUTION GIVING A 4+ 


AGGLUTINATION OF BR. ABORTUS 


BEFORE AND AFTER RESUSPENSION 






































SERUM ‘ ; : ‘ 
DILUTIONS 1:10 1:20 1:40 1:80 | 1:160 | 1:320 | 1:640 | 1:1280 
BEFORE 1 0 1 2 1 0 0 0 

RESUSPENSION (0.12%) (0.12% ) | (0.24% ) |(0.12% ) 
AFTER 16 13 7 1 4 0 1 1 
RESUSPENSION (1.90% )|(1.54% ) | (0.82% )|(0.12% ) |(0.47% ) (0.12% )} (0.12%) 
TABLE IV 


NUMBER OF SERA WITH HIGHEST DILUTION GIVING A 3+ AGGLUTINATION OF BR. ABORTUS 
BEFORE AND AFTER RESUSPENSION 



























































acti 1:10 | 1:20 | 1:40 | 1:80 | 1:160 | 1:320 | 1:640 | 1:1280 | 1:2560 
BEFORE 1 ‘ js P . ‘ ; : 
RESUSPENSION | (0.12%) | (0.12%) (0.12%) (0.12% ) |. 
RESUSPENSION _ | (2.70%) | (1.54%) | (1.20% ) | (0.35% ) | (0.12% ) 
TABLE V 
NUMBER OF SERA WITH HIGHEST DILUTION GIVING 3+ AND 4+ REACTIONS 
nani 1:10 1:20 1:40 1:80 1:160 1:320 1:640 1:1280 1:2560 
BEFORE 2 1 i p s . . ; . 
RESUSPENSION | (0.24%) | (0.12%) | €0.12%) | (0.24%) | (0.24%) (0.12%) 
AFTER 39 26 17 4 4 0 1 1 0 
RESUSPENSION | (4.64%) | (3.08% ) | (2.02% ) | (0.47% ) | (0.47%) | (0.12%) | (0.12%) 






































Summary and Conclusions 


1. Eight hundred forty-three students entering 
the University of Kansas were given careful physical 
examinations and their sera investigated for the 
presence of agglutinins for Br. abortus and P. tu- 
larensis respectively; none showed clinical evidence 
of either brucellosis or tularemia. The health records 
of most of these students were followed for a period 
of four years. None of the students whose sera con- 
tained agglutinins for Br. abortus gave a history of 
having had brucellosis and none developed bru- 
cellosis during their four years at the university. 

2. Agglutinins for Br. abortus were detected in 
245 of the sera and agglutinins for P. tularensis in 
133 of them. There was no correlation between the 
presence of agglutinins for Br. abortus and P. tu- 
larensis. 

3. If one defines the titre of serum as the highest 
dilution giving at least a 1+ ‘reaction, then 60 sera 
had titres of 1:40, 22 had titres of 1:80, eight had 


titres of 1:160, and three had titres of 1:320, 1:640, 


and 1:2560 respectively. 

4. If one de‘ines the titre of a serum as the high- 
est dilution giving at least a 3-++ or 4+ reaction 
then 17 had titres of 1:40, four had titres of 1:80, 
four had titres of 1:160, and two had titres of 1:640 
and 1:1280 respectively. 

5. If one defines the titre of a serum as the high- 
est dilution giving a 4-++ (complete) agglutination, 
then seven had titres of 1:40, one had a titre of 
1:80, four had titres of 1:160, and two had titres 
of 1:640 and 1:1280 respectively. 

6. The two most logical explanations for the 
presence of agglutinins for Brucella abortus would 
be (1) antigenic stimulation resulting from the 
consumption of either raw or pasturized milk, con- 
taining Brucella abortus, without infection, (2) an- 
tigenic stimulation resulting from subclinical infec- 
tion or unrecognized infection. That specific anti- 
genic stimulation is responsible for such a large in- 
cidence of agglutinins for Br. abortus is indicated by 
the widespread brucella infection reported as exist- 
ing in food animals and the relatively high incidence 
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of chronic brucellosis in man reported by Evans 
(1947) .12 : 

7. Since there was no correlation between the 
presence of brucella agglutinins and those for P. 
tularensis it is difficult to explain the presence of 
the latter. It is suggested that the agglutinins for 
P. tularerisis observed in these students could be ex- 
plained as resulting from either infection with anti- 
genically related organisms or were normal phy;- 
iological products not requiring the presence of 
antigen within the body for their production. 


8. It seems obvious that the repeated warnings 
of Evans, Borts, and others that great caution is nec- 
essary in interpreting the significance of agglu- 
tinins in suspected brucellosis or even tularemia is 
warranted. 
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TABLE VI 
TITRE FOR P. TULARENSIS BEFORE AND AFTER RESUSPENSION 
0 1:10 1:20 1:40 1:80 1:160 1:320 1:140 1:1280 | 1:2560 
BEFORE 789 36 14 4 0 0 0 0 ae 
(4.27%) | (1.66% ) | (0.47%) | 
AFTER 690 86 31 11 4 1 0 0 
(10.20% ) | (3.68% ) (1.30%) | (0.47%) |(0.12%) 
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Preface 

In presenting this paper the writers wish to ex- 
press acknowledgment of the cooperation of 
Charles Hunter, Ph.D., Director of Laboratories of 
the Kansas State Board of Health; of Dr. B. S. Kline 
of the Mt. Sinai Hospital, Cleveland, Ohio, and of 
the National Institute of Health, Bethesda, Mary- 
land. Without their aid the case would have been 


in the class of undiagnosed maladies. 


Introduction 

As trichinosis is an exceedingly difficult disease 
to diagnose and to prove, we feel this case is worthy 
of presentation. Investigations within the last dec- 
ade have proved that many cases of trichinosis, par- 
ticularly the milder ones, go undiagnosed. It is 
obvious after a very careful review of the literature 
that clinicians and pathologists do not agree as tc 
the number of cases of trichinosis in the United 
States. The latter report an estimate of 10 to 17 
per cent of all routine necropsies present evidence 
of trichinosis, yet in the last 10 years in the state of 
Kansas only 10 cases have been reported. Un- 
fortunately, trichinosis may present symptoms of 
other diseases and most of the cases seen are so mild 
or so obscure that the correct diagnosis is seldom 
made. Trichinosis is not a rare disease as is com- 
monly supposed but is far too common. Kellog, 
1934, estimated that 10 to 20 millions of Americans 
were infested with trichinosis. 

Trichinosis is, and always has been, a rather ser- 
ious health problem, one which to date has been 
sadly neglected for want of careful inspection, in- 
struction and control. Last, but not least, the patient 
did recover after a very stormy and prolonged 
course. The absolute negative laboratory findings 
in this case were confusing in the early stages. 


History 

The earliest conception that the meat of swine 
is potentially injurious when eaten may be found 
in the Scriptures “of their flesh shall ye not eat and 
their carcass shall ye not touch, they are unclean to 
you,” Leviticus 11:8. Trichinosis may be briefly de- 
fined as an acute febrile disease caused by Trichin- 
ella Spiralis and characterized by remittant fever, 
swelling of the face and eyelids, pain and soreness 
in the muscles, accompanied by emotional disturb- 


* Axtell Clinic. 


ances and emaciation. The encysted larval form 
was first noted in human trichinosis by Peacock 
in 1828 and by Hilton in 1833 and later by Padget 
in 1835 at autopsy. The larval form dissected by 
Padget was described in the same year by Owen 
who gave it the name Trichina Spiralis. The first 
to observe the presence of trichina cysts was Leedy 
in 1846. Leuckhart in 1855, Virchow in 1859, and 
Zenker in 1860 contributed valuable laboratory aid 
in this particular study. It was Virchow who de- 
scribed the life cycle as it is now known. Zenker 
recognized the trichina as a new worm and the 
cause of a severe febrile disease. It was Brown who 
in 1897 emphasized the diagnostic importance of 4 
high eosinophile count. 


Incidence 


Trichinosis is to be found almost universally 
where pork is eaten raw or insufficiently cooked. 
It is noted more commonly in the northern hemi- 
sphere than in the tropics. It is, according to Grad- 
wohl, cosmopolitan except in Australia, Puerto Rico 
and in the Philippines. It is fairly common in 
Europe and in the United States but is comparatively 
rare in Africa and South America. According to 
Gradwohl this parasite has never been observed in 
Cuba either in man or animals. 

Investigators of this subject have within the last 
decade proved that trichinosis is much more com- 
mon than previously supposed. Riley and Scheifley 
examined the diaphragms of all cadavers in the 
dissecting room of the University of Minnesota 
Medical School, and out of 117 cadavers found con- 
clusive evidence of trichinosis in 20. Considerable 
study of the incidence of trichinosis in this coun- 
try was made by Hall and Collins in 1937 and Nolan 
and Bozicevich in 1938. The former published « 
preliminary report on the study of 300 diaphragms. 
and Nolan and Bozicevich on an additional 700: 
diaphragms. The incidence of the disease showed 
that 174 were found infested with trichina or an 
incidence of 17.4 per cent. These 1000 diaphragms 
were from unselected, routine necropsies and were 
obtained in Washington, D. C., Baltimore, Mary- 
land, from Philadelphia, Pennsylvania, Chelsea, 
Massachusetts, Brooklyn, New York, and Ports- 
mouth, Virginia. The National Institute of Heakh, 
in about 4,900 diaphragms from unselected autop- 
sies in the United States, found that 16.4 per cent 
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were positive for trichiriae. Magath (1937) re- 
ported after necropsies on 220 bodies of patients of 
the Mayo Clinic an incidence of infestation of 12 
to 15 per cent. Wright, Jacobs and Walton (1944) 
reported their findings based on examination for 
trichinae of 5,313 diaphragms from 189 hospitals 
in 37 states and the District of Columbia as 16.1 
per cent. It is interesting to note that in this series 
were 200 Jews. Of this 200 only one was found 
positive for trichinae. Kerr (1939) reported his 
findings on 2,765 diaphragms in the states of Ala- 
bama, Georgia, Maryland, Missouri, North Carolina, 
Oklahoma, Tennessee and Texas as 441 positive 
cases or an incidence of 15.9 per cent. 
The Trichinella Spiralis 

Trichinosis is produced by Trinchinella Spiralis. 
The parasite is practically always acquired by the 
human being through the ingestion of trichinous 
meat. The male measures 1.4 millimeters in length 
and 0.04 millimeters in diameter. The anterior part 
of the body is narrowed, the orifice of the cloaca 
is terminal and lies between the two caudal append- 
ages; the two pairs of papillae are internal and dor- 
sal. The female measures three to four millimeters 
in length and 0.06 millimeters in diameter. 

It is from the eating of encysted larval forms 
that the encysted trichinella taken into the stomach 
of the host, escape from their capsules. They then 
enter the duodenum and jejunum where they ma- 
ture. Soon after copulation the males die and fe- 
males penetrate into the mucous membranes and 
reach the lymph spaces. The eggs are deposited 
there and are carried along by the lymph stream to 
the heart, hence to every part of the body, but pe- 
culiarly enough, further development is in striated 
muscles. On about the 10th day, the first worms 
have reached their destination, but further invasions 
are constantly taking place because the intestinal 
worms live from five to seven weeks and continue 
to produce their young. The encysted trichinella 
may remain alive and capable of development for 
many years. Trichinosis may be transmitted to 
fowl, pigeons and ducks. It can also be produced in 
rats, bears, pigs, wild boar, fox, badger and many 
other mammals. 

Symptoms 

Many cases present no symptoms or they may be 
very light and the patient experiences very little 
discomfort. ‘In cases of severe trichinosis the symp- 
toms are fairly well characteristic. In this type of 
case the symptoms may be classified under three 
stages. Stage I is intestinal infestation. These sym- 
ptoms usually follow a few hours after eating: the 
infested meat and are characterized by heaviness and 
discomfort in the epigastrium, general lassitude, 
nausea and vomiting, diarrhea and cramping in 


the abdomen. At first there may be no temperature, 
but usually at the end of the first week a remittent 
type of fever to 104 degrees is noted. Stage II is dis- 
semination. At this time there may be noted edema 
of the face, especially the eyelids. The fever con- 
tinues to be remittent. At this time, muscle pains, 
profuse sweats and marked prostration are promi- 
nent. Stage III is encystment. About the fourth to 
the fifth week enough of the embryos have become 
encysted to decrease the severity of the general symp- 
toms. Acute bronchitis and an urticaria like rash 
may appear during all three stages. Death from 
overwhelming infections may ensue during the first 
48 hours or at any time thereafter. When recovery 
follows, the patient passes through a long recovery 
period. Nelson (1947) in 22 cases summarized his 
findings as follows: edema of eyelids, 82 per cent; 
muscle pain, 82 per cent; fever, 55 per cent; malaise, 
46 per cent; diarrhea, 36 per cent; weakness, 23 per 
cent. 
Treatment of Trichinosis 

There has as yet been no specific treatment for 
this disease. Various drugs have been used without 
any repeated success. The treatment is entirely symp- 
tomatic and supportive. This should include relief 
of pain, plenty of rest and nourishment and plenty 
of fluids. Penicillin should be used to conquer 
secondary invaders. Streptomycin may be tried. 
There is one point of agreement, however, and that 
is in initial catharsis. When the disease is first 
recognized as a case of probable trichinosis, active 
purgation should be instituted. 


Public Health Problem 


Trichinosis is a serious public health problem in 
the United States and to date has been very much 
underestimated. The trichinosis of humans is de- 
pendent almost entirely on the consumption of 
trichinous infested pork. Kerr in 1940 cites a sur- 
vey of 183 southern cities with a population of 10,- 
000 or more, which showed that city garbage from 
78 of the 183 cities replying to the questionnaire 
was fed to swine, or an incidence of 42.6 per cent. 
For the country as a whole, it occurred in 52.5 per 
cent. The United States Department of Agriculture 
estimated that on January 1, 1940, there were 58,- 
312,000 hogs on farms in this country, and that the 
total number of garbage fed hogs was about 1,250,- 
000 a year. This gives a high potential of trichinous 
infested pork. 

Barrett and Sears in 1938 reported two outbreaks 
of this disease in two different cities in Michigan. 
They emphasized the fact that this is not a rare 
disease. Between 1913 and 1947 there were 157 
cases of trichinosis with 14 deaths reported to the 
Minnesota Department of Health. On January 29, 
1947, 30 additional cases of trichinosis were brought 
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co the attention of the Minnesota State Board of 
Health, according to C. B. Nelson. Between 1938 
and 1948 there were 10 cases reported to the Kan- 
sas State Board of Health. Shookhoff, Bernkrant 
and Greenberg reported an outbreak of trichinosis 
in New York City between February and March of 
1945 of 84 cases. According to Schwartz, 1946, the 
number of cases of trichinosis reported in the 


. United States between 1842, when the parasite 


Trichinella Spiralis was first discovered in human 
beings in this country, and 1938, totals 6000. 
States with large foreign populations such as New 
York, Pennsylvania, Massachusetts, etc., have a much 
higher percentage. 


. Prevention of Trichinosis 


The responsibility of preventing trichinosis 
should rest with the consumer, the producer and 
with authorities of local, state and federal health 
agencies. No practical system has been in use which 
would protect consumers who eat raw or poorly 
cooked pork products. Microscopic inspection, ac- 
cording to Schwartz, 1946, which was made in the 
United States between 1898 and 1906 on 8,000 
hogs, since such inspection was compulsory for all 
hog carcasses intended for export, showed that be- 
tween one and two per cent were infested. Certain 
European countries have an elaborate system of 
microscopic inspection of pork for the parasite. 
This system is not perfect, is very costly and was 
discarded in this country in 1907. To prevent trichi- 
nosis in humans, the disease must be prevented in 
swine. The latter acquire the disease by eating raw 
trichina infected meat. While the elimination of 
the raw commercial garbage feeding would reduce 
the incidence considerably, due consideration must 
be the control of the feeding of hogs raised on the 
farm, to eliminate the eating of raw pork, bones, 
excreta, rats and carcasses of dead hogs. The widely 
prevailing practice of feeding hogs raw garbage 
should be stopped and cooked garbage made com- 
pulsory. 

The education of the public has been carried out 
by the United States Department of Agriculture in 
printing pamphlets such as “Cook Pork and its 
Products Thoroughly,” Series A I 39, and Leaflet 
No. 34, “Trichinosis a Disease Caused by Eating 
Raw Pork.” Wider distribution of these pamphlets 
is certainly in order. In the United States, pork 
products of any kind that are eaten without cook- 
ing by the consumer are processed by cooking, spec- 
ial freezing or curing under careful inspection of 
federal inspectors. 

Case Report 

The case to be reported is that of a white male, 
age 45, who was quite well until February 1, 1949, 
at which time he had some gastro-intestinal dis- 


turbance associated with gas and moderate diarrhea 
and a rather. uncomfortable feeling in the entire 
abdomen. The temperature was 100 degrees. All 
other findings were essentially negative. He was 
given 300,000 units of crystalline procaine penicillin 
G in oil with aluminum monostearate, and after a 
day or so felt fairly well until February 15,. at 
which time he was seen, complaining of swelling 
of the eyelids, dizziness, gastro-intestinal upset with 
diarrhea and abdominal discomfort. He had no 
fever. Physical examination was entirely negative. 
He was given cremo carbonates, drams one every 
four hours; five per cent sulfathiozole ophthalmic 
outment with directions to use every four hours 
and prothricin drops for his chronic sinusitis. He 
was seen the following morning, at which time he 
was afebrile. The lids were quite swollen and his 
general complaints were the same. At this time 
he was given pyribenzamine, 50 mgs., after meals. 
His condition remained the same on the following 
day and on February 18 he was seen again. Tem- 
perature was 101 degrees; urinalysis, negative. Blood 
count, R.B.C. 4,320,000; W.B.C. 10,800; Hb. 19 
grams; color index 1.1. Unfortunately no Schilling 
test was done at this time. He was given 300,000 
units of crystalline procaine penicillin G in oil with 
aluminum monostearate, bacitracin ophthalmic oint- 
ment and acetylsalicylic acid, 5 grs., every four 
hours. On February 19 his complaints were very 
much the same. The temperature was still of a 
remittent type to 101 degrees. The 300,000 units of 
penicillin G was repeated. The following day, as no 
improvement was noted, he was entered in a hos- 
pital for more complete study and observation. 


For a number of years the patient has had con- 
siderable nasal and sinus disturbance. He has had 
considerable posterior nasal discharge most of the 
time. At the age of 30 years he had an office opera- 
tion on the right inferior turbinate. He has never 
had any trouble with eyes except for accommoda- 
tion. About 15 years ago, or at the age of 30, he 
was told by a competent physician that he had a 
murmur in his heart when he applied for insurance 
and was rated up at that time. Since then numerous 
physicians have reassured him that his heart is nor- 
mal. For some time he has been subject to gastro- 
intestinal disturbance characterized by gas, ‘ con- 
stipation and abdominal distress. In 1945 he had a 
complete gastro-intestinal study and was diagnosed 
spastic colon and anal fissure. The anal fissure was 
excised surgically. In 1947 he had an indefinite 
intestinal upset associated with a low degree of fever. 
X-ray studies at this time revealed a spastic colon. 
From this time until the onset of the present illness, 
he had had very little gastro-intestinal disturbance. 
The patient had an appendectomy in 1926. There 
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were no other serious illnesses, operations or injuries. 


Physical examination revealed a well nourished 
white male, age 45, cooperating readily and well. 
The weight of the patient was 185 pounds ‘and 
height five feet eleven inches. His mental state 
was good. Temperature was 100. The face above 
the bridge of the nose and to the ears was somewhat 
swollen. The eyelids were puffy and swollen. Eyes 
reacted to light and accommodated distance. Oph- 
thalmoscopic examination was normal. The teeth 
were negative except for considerable bridge work 
being present. The nasal septum was deviated to 
the right with part of the inferior turbinate sur- 
gically removed. There was a chronic pan sinusitis 
present. The heart was within normal limits with 
regular rhythm and a rate of 82. No murmurs were 
heard. The blood pressure was 120 over 80. The 
vessels were of normal elasticity. The abdomen 
was some distended with indefinite tenderness over 
its entirety. No localized tenderness was noted. A 
McBurney’s incision for an appendectomy was 


noted. 


Laboratory Procedures 


Extensive laboratory procedures were done on 
this particular case of trichinosis. The diagnosis of 
trichinosis may be proved in several ways. The 
adult worms may, according to some authorities, be 
found in the stools, but the disease must be ex- 
pected and search made early, probably within the 
first 72 hours. The embryos may also be found in 
the peripheral blood between the seventh and 
‘twenty-fifth days. They may also be found in the 
spinal fluid. By the end of the fifth to seventh week 
the encysted embryos may be found by microscopic 
examination of a muscle biopsy. The complement 
fixation and flocculation tests are considered reli- 
able and become positive about the fourth week 
and remain so for approximately 10 months. 


The following laboratory procedures were per- 
formed and with these subsequent results: numerous 
urinalyses were done and all were essentially nega- 
tive. Wasserman and Kline tests were negative. 
Spinal fluid was negative for embryos, collodial gold 
curve and cell count. Stool specimens were negative. 
Blood agglutinations, Typhoid O and H, Paratyphoid 
A, B, Abortus and Proteus OX-19 were negative. 
The blood was negative, no malaria or trichinae 
parasites being noted in repeated smears. The non- 
protein nitrogen was 32 and the blood sugar was 
101. A blood culture was negative. X-rays of sinuses 
and multiple x-rays of the chest were negative. An 
electrocardiogram was normal. A flat plate of the 
abdomen and barium enema were negative for any 
pathology. The antigen skin test performed on the 
10th day of disease was negative. The flocculation 
and complement fixation tests were negative on 


the seventh dayof the illness but were repeated on 
the 36th day and were strongly positive. The out- 
standing feature of all the laboratory procedures 
performed was the high eosinophile count noted in 
the Schilling tests. A typical blood count was Hb. 
19 grams; color index 1.1; R.B.C. 4,500,000; W.B.C. 
15,000; Schillings, eosinophiles 56 per cent, mono- 
cytes three per cent. This remained high until 
about the 34th day of the disease and then became 
normal. Laboratory report on a piece of ham, a por- 
tion of which the patient had eaten just five days 
prior to the onset of his illness, was as follows: 
“spore formers, yeast and staphylococci present in 
considerable numbers. Trinchinosis was not found 
by direct compression method.” A small piece of 
left deltoid muscle was removed on the 21st day. 
The pathological diagnosis was “deltoid muscle 
biopsy showing polyarteritis; indefinite lesions in 
the muscle which are suggestive of trichinosis but 
which cannot be diagnosed with certainty.” 


Course in Hospital 


This patient had a stormy acute stage of trichino- 
sis, which lasted 31 days; 22 days of this period were 
spent in hospitals. The patient was acutely ill. Dur- 
ing the first 15 days he ran a remittent type of tem- 
perature with a high point of 104 degrees on the 
llth day of illness and next high of 103 on the 
12th day. Delirium and nervousness were especi- 
ally marked when temperature was elevated. Ex- 
treme mental confusion was prominent through the 
febrile course. 

At the onset of his illness, he received 600,000 
units of penicillin procaine G in oil with aluminum 
monostearate in two doses and when, five days later, 
he was entered in the hospital for observation, he 
received 30,000 units of aqueous penicillin G every 
three hours for 750,000 units or a total of 1,350,000 
units of penicillin the first nine days of his illness 
without any alleviation of symptoms. On the 13th 
day of his illness he was given one gram. of. strep- 
tomycin intramuscularly in divided doses, and it is 
interesting to note that the temperature dropped at 
this point and became and stayed normal on the 
15th day of illness. The rest of the therapy while 
in the hospital was symptomatic. 


Course After Leaving Hospital 


After leaving the hospital on the 31st day, the 
patient did fairly well until about the 45th day of 
his illness. He seemed to feel stronger, ate well and 
looked good. At about this time he began to ex- 
perience more sharp, shooting pains in the anterior 
thigh muscles, the muscles of the chest and of the 
upper arms. These seemed to be aggravated at 
night during sleeping hours. He was nervous and 
slept poorly even with sedation. Weight was main- 











tained. He was unable to do his usual office work, 
as he could not seem to concentrate on the work at 
hand. He was extremely restless. The treatment 
during this stage was again symptomatic. Three 
months after the onset of the disease he is making 
a slow recovery. 

Conclusion 


The disease trichinosis is discussed. A partial 
review of the literature is given from 1828, when it 
was first noted by Peacock, until the present time. 
The methods of diagnosis of this disease were briefly 
noted. The conclusion of pathologists who state 
that trichinosis is much more common than sup- 
posed and diagnosed clinically is brought out. They 
have proved from careful investigations that if the 
search were made on all routine autopsies, approxi- 
mately 16.4 per cent would reveal trichinosis. The 
state of Kansas for the years 1939 through 1948 
had only 10 cases reported. This would bear out 
the contention of some that many cases of trichi- 
nosis, particularly the mild cases, go undiagnosed. 


In this country there are no definite measures to 
prevent the sale of trichinous pork. Some states, 
for example New York, have instituted measures to 
prevent the spread of trichinosis among swine. 

A case of severe trichinosis is presented in which 
the acute stage lasted 31 days. The diagnosis was 
suspected but proof was difficult. An eosinophile 
count of 56 was noted. A muscle biopsy done on the 
21st day was suggestive of trichinosis but not posi- 
tive. The flocculation and complement fixation 
tests done on the seventh day were negative but 
when repeated on the 36th day were positive. These 
were done by Dr. B. S. Kline of the Mt. Sinai Hos- 
pital at Cleveland, Ohio, and the National Institute 
of Public Health, Bethesda, Maryland. This case 
recovered from the acute stage to pass into the 
chronic stage with muscle pains and weakness. There 
is no known treatment in light of present day know- 
ledge. However, it was interesting to note that 
after giving one gram of streptomycin on the 
15th day of the patient's illness, the temperature 

ecame and stayed normal. Penicillin had no ef- 
fect on the course. 
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PRESIDENT’S PAGE 


Dear Doctor: 


As we begin the second half of the twentieth century we still have the same old prob- 
lems—threats of socialized medicine and the welfare state. 


How pleasant it might have been and how beneficial to the public if in 1933 when 
the New Deal became active the administration had instituted a program of cooperation 
instead of persecuting the medical profession. Working with our federal government 
on sound methods for disease prevention and on research, we might have progressed. in 
ways that are not even dreamed of today. 


Instead we are being torn farther apart as the years go by. At this writing Mr. Oscar 
Ewing, Federal Security Administrator, is in Europe praising England’s socialism as an 
ideal solution for America’s health problems and ignoring the simple fact that our mor- 
tality rate under free enterprise is 9.9 in contrast with England’s figure of 10.9. 


At the same time Mr. John L. Thurston who stayed home to be acting Federal Security 
Administrator blandly predicts that three out of 30 of our school children will eventually 
find their way into mental institutions. That is 10 per cent of the adults of tomorrow or 
15 million inmates of mental hospitals. An increase of 2,000 per cent over the present 


figure! 


It seems incredible that a doctor of medicine supplied that information, so we must 
presume that once again the strong arm of the federal government was used to lash at us. 
The only possible use this tactic could provide would be to discredit the doctor and to 
further instill distrust in the minds of the public. 


The propaganda of falsehood can be fought with truth but we need the active support 
of each member of our profession. We need especially the services of the young men and 
women in medicine. You inherited the prestige of the past and in a very short time its 
preservation will be your responsibility. We believe it to be worth defending. We be- 
lieve truth can defeat falsehood. We believe service will conquer over political strategy 
and in that battle we need your help. Yours is the opportunity of making the second half 


of this turbulent century progressive. 


Sincerely yours, 


Mi tdod Rm © 
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EDITORIAL COMMENT 


Volume Fifty-One 


The Journal of the Kansas Medical Society has 
completed a half century of publication and with 
this issue begins Volume 51. Medical papers have 
changed during that time, both as to content and 
style. There have also been alterations in all parts 
of the publication during the years, changes, it is 
hoped, being for the better. 

Even the advertisements, or more properly it 
should be said, particularly have the advertisements 
improved in appearance. The use of color, an in- 
novation of recent times, makes this Journal more 
attractive to look at but more costly also. Your 
Journal has become big business. 

It is your Journal. Your Editorial Board wants 
it to be easy to read and especially wants it to be 
useful to you. Therefore, in preparation for. the 
beginning of the second 50 years, a questionnaire 
was mailed to each member asking advice on ways 
in which the Journal could be improved. 

The response has been gratifying. Some 450 
replies have been received at present. A large num- 
ber of suggestions were given, each of which is 
now being considered with interest. The Board will 
appreciate having many more returned because 
improvements can be made only if the wishes of the 
membership are known. 

Some, often excellent, suggestions cannot be 
adopted because of cost or for other reasons, but 
many ideas will be utilized to make the Kansas 
Journal more completely the kind of journal Kansas 
physicians want to read. On several subjects oppos- 
ing opinions were expressed in almost equal num- 
bers, where one group recommended expanding a 
feature and the other half considered it of no inter- 
est. In such instances additional replies would be 
especially helpful. An early issue will carry the com- 
plete tabulation of all replies together with an an- 
alysis by the Board. 

Other suggestions clearly indicate a general opin- 
ion and as quickly as possible those alterations will 
be inaugurated. One, the addition of a public health 
article, began several months ago, and another starts 
this month. In the future special committee pages 
will be omitted but all committees are invited to 
report items of interest through the Journal at all 
times. It is hoped that considerably more material 
pertaining to Society activities will be obtained 
regularly in the future. 

The quality of scientific articles of course depends 
upon the membership. More are being received than 
during the war, but still more are needed. The 
Board, believing the Journal should not try to com- 





pete with the publications of specialty boards, 
especially welcomes articles of general interest. These 
will attract a larger reading audience if they are 
clearly expressed, concise and accurate. It should 
be remembered by the author that his public in- 
cludes only physicians and that their background will 
enable them to understand his subject matter. They 
are busy and appreciate reading scientific material 
in an objective medium as contrasted with the 
highly subjective style of the novelist. They want 
facts, supported and illustrated with facts. They 
read the Journal to learn. 

The Editorial Board earnestly hopes to make 
Volume 51 better than any that have preceded it, 
but most of the material published during this year 
will have been written by the physicians of Kansas. 
The Journal depends upon your contributions to 
make it worth while. 





Aid to Medical Education 

Federal aid to medical education will be an 
accepted fact unless the House of Representatives 
votes down legislation that will be placed on the 
floor at any time. S. 1453 or its companion H. R. 
5940 merely await action by the Rules Committee 
as to the time when they shall be discussed. 

S. 1453 passed the Senate on September 23, 1949, 
after being unanimously reported out of the Com- 
mittee on Labor and Public Welfare of which Sen- 
ator Pepper is chairman. Some of the principal 
provisions of this bill include subsidies to schools 
of medicine, osteopathy, public health, dentistry, 
nursing, etc. The figure set for schools of medicine 
is $500 to be granted for each student up to the 
normal enrollment and an additional $500 for those 
above that figure. For the nine schools of public 
health the amount is doubled. Professional schools 
coming into existence following the passage of this 
act could include all students as above the normal 
enrollment. There is a provision for grants for con- 
struction purposes and some for scholarships, and 
the entire program is to be administered by the Sur- 
geon General of the Public Health Service and the 
Commissioner of Education, with the advice of a 
10-man council appointed by the President. 

Before the bill passes the House, schools of op- 
tometry will probably be added and schools of 
chiropractic if they will be incorporated as non- 
profit institutions. Certain specific problems will 
arise as a result of this piece of legislation. A 
bonus of sizable proportions will be paid to the 
institutions that overcrowd their facilities. An in- 
centive is offered for the establishment of schools 
not now in existence. The council is given such 
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vast authority it could easily regulate all phases of 
medical instruction whereby the schools and those 
attending the schools might shortly find themselves 
vassals to federal autocracy. 


Parts A, B and C of the opening section tell the 
old story that has by now become familiar as the 
fundamental arguments proposed by socializers. It 
goes as follows: that a shortage exists and that 
eliminating the shortage is extremely expensive, 
therefore the federal government must pay for it. 
There is a growing doubt in the minds of many 
whether any of those statements is correct. If they 
could be refuted the problem of socialized medicine 
would have been solved as well as the pressure of 
socialism in many other lines of activity. 


Statistics do not indicate a physician shortage. 
Improvement in distribution could benefit certain 
areas, but with modern travel facilities even that 
factor is relatively unimportant. The cost of a 
medical education is nothing new, and the com- 
mittee’s bald statement that this cost cannot be 
borne by the states is an opinion that Kansas at 
least has proved false. Furthermore, it certainly 
does not follow that the federal government is the 
only hope. Even if the first two premises were 
correct, financing the schools through federal sub- 
sidies would be infinitely the most expensive manner 
_ in which the problem could be solved. 


The repetition of a falsehood is certainly not an 
original technique in propaganda. Its use in the 
effort to make the United States a socialist nation 
is already too well recognized to require further 
comment. What is amazing is that the A.M.A. 
believed it. The Board of Trustees helped write the 
bill and appeared before the Senate committee. 
They acknowledged in their testimony that parts 
A and B of the bill were true. They even asked for 
more federal money than this bill offers, stating 
that medical schools will need 15 million dollars in 
addition to their known resources for the coming 
year. Then when the House of Delegates met early 
in December they opposed S. 1453 and its com- 
panion H. R. 5940 in their entirety, forcing the 
Board of Trustees to issue a statement to that effect. 
The embarrassment of that body is apparent. It 
reflects uneasiness in a desperate attempt to justify 
its former commitment with the present position, 
and as a result leaves the A.M.A. in a vacillating 
situation where the bill is praised for everything it 
proposes to do but condemned for vague eventual- 
ities that might result. 

The Board of Trustees fervently begs medical 
journals not to criticize its actions. This is a time, 
we are told, when a unified front must be presented. 
That is all well and good, and no one is more in- 
terested in presenting a united front than is the 


Kansas Medical Society. In this instance, however, 
it is not Kansas but the House of Delegates that 
criticized, and it is no one but the trustees them- 
selves who produced disunity. 

The trustees must often act decisively and with 
speed. There will be frequent instances where the 
House of Delegates fails to support such actions. 
All that is to be expected and of no consequence, but 
this should never arise on subjects of policy and 
especially on the foremost issue of all. 

The gravest problem facing this nation today is 
not socialized medicine but socialism in all its 
aspects under the guise of a welfare state. Nor is 
medicine alone fighting this battle. We are one 
segment of many groups who believe in free enter- 
prise and in democracy. We represent one flank 
of the army that is attempting to recapture indivi- 
dual liberty through decentralizing controls at the 
federal level. The A.M.A. fell into the position of 
saying in effect that we disapprove of federal grants 
in most forms but we will accept them if given to 
us. Thinking of that kind represents a divided front 
that did not stem from the grassroots. It certainly 
breaks faith with those in other professions and in 
business who also are trying to work out this 
problem. Therefore, in our opinion the Board of 
Trustees should never have been misled in the 
first place and should certainly have recognized the 
fallacy of the proposed solution and, lacking that, 
should have been astute enough to acknowledge 
that some other answer might still be available. 

Having missed every one of those opportunities 
they were given one more by the House of Dele- 
gates, but instead of issuing a statement that was 
forthright in the expression of faith in private enter- 
prise they failed again. How many more opportu- 
nities will be given? How often can we compromise 
with principle and still ask the public to place con- 
fidence in the ideals we profess to uphold? 





Industrial Medicine in Kansas 


Increasing business activities in Kansas are begin- 
ning to make this state more conscious of industrial 


‘ problems. Industrial health, which until recently was 


a factor only in a few areas, is now becoming of 
concern to all sections of the state. Most industries 
are small and cannot support a full time medical 
department, so plans are under way for supplying 
these industries with different types of care. 
Interest has been shown in the Hartford plan 
where eight industries in or near that city, which 
together employ about 2,500 persons, agreed by a 
single contract to provide and maintain separate and 
adequate medical departments. Combined they could 
afford to employ full time graduate nurses with in- 








19 





JANUARY, 1950 


dustrial experience and a full time industrial physi- 
cian. 

The medical staff serves all industries, dividing 
their time as equitably as possible under the agree- 
ment and according to the needs of each individual 
company. The physician, for instance, spends his 
entire time on a schedule among all eight plants. 
Should an emergency arise in any company he could 
immediately be summoned or the patient could be 
taken to him, even though he should be working in 
another factory. 

The full time physician is interested not only in 
pre-employment examinations but in the continued 
good health of all employees. This includes nutri- 
tional services as well as safety work. It has been 
learned under the Hartford plan that employees are 
seeking the advice of the physician for many things 
not directly related to health. As such, his services 
are becoming increasingly valuable under the head- 
ing of public relations. 

The industrial physician is also cooperating with 
the medical profession of the city. Treatment for 
illnesses is not given by the company doctor but re- 
ferred back to the family physician. A panel of spe- 
cialists selected by the medical profession is recorded 
at each company so that in an emergency adequate 
professional care will be available at all times. The 
employee also approves of the plan because he has 
confidence in the physician and because this service 
is beneficial to him. 

Whether the exact Hartford plan will be followed 
in any Kansas community is not known at the mo- 
ment. However, the idea is under consideration in 
those towns where a number of small factories are 
established. In other places where even a combina- 
tion of industries would not be sufficient to employ 
a full time physician, more attention is given toward 
the employment of a part time industrial physician 
and he, with a special interest in that field, is giving 
Kansas industries a service they have not had before. 

So as Kansas is developing more activities in in- 
dustry, the Kansas Medical Society, through its 
Committee on Industrial Medicine, is planning an- 
other public service project to benefit the employer, 
the employees, and through them, the general living 
conditions of all people in this state. 
















tv 


































Income Tax Returns 


Final income tax returns for 1949 will be due in 
a short time. Last month the Journal announced 
that the reports of physicians and persons in certain 
other professions would be more closely scrutinized 
this year than ever before. It is, therefore, to the 
physician's benefit that particular care be taken in 
the preparation of this year’s returns. 











The suggestions as to preparation of returns given 
below were checked by Brelsford, Gifford and Har- 
desty, Certified Public Accountants of Topeka, the 
firm that audits the books of the Kansas Medical 
Society. 

Except for those few physicians whose income is 
largely derived from salaries, the doctor may save 
money and time as well as inconvenience if he will 
employ proper assistance in making out his income 
tax return. It need hardly be pointed out, however, 
that the value of such assistance depends upon 
knowledge and experience in tax matters. Not only 
may time be saved in computing figures but, be- 
cause of wider knowledge of tax laws, legitimate 
deductions may be pointed out that the average phy- 
sician may not be aware of. 

There are numerous regulations that apply only 
to small groups of people, some of those directly to 
physicians. By way of example, physicians are not 
permitted to mark off certain amounts of entertain- 
ment. The physician’s code of ethics prohibits ad- 
vertising and this may be the reason the federal 
government has regulated to disallow such claims. 

There is the possibility of splitting income on a 
joint husband and wife return. In many instances 
this will result in substantial savings because the 
computation is based on half the income. Such a 
plan will not be practical in all instances, but it 
should be investigated. 

Personal exemptions are $600 for the taxpayer 
and $600 for his spouse. An additional $600 per 
spouse is allowable if either or both have reached 
the age of 65. If either spouse is blind, another $600 
may be claimed for each. An exemption of $600 
may be claimed for each dependent of certain close 
relationship for whom over half the actual amount 
of support was paid by the taxpayer and where the 
dependent did not have a gross income of $500. 

A few items of particular interest should be 
stressed because of their special application to phy- 
sicians. Office rental, for- instance, is a deductible 
item except when the physician owns his home and 
maintains an office in it. Under those circumstances 
he can claim depreciation of that portion of the 
property occupied as an office. Depreciation and the 
total cost of repair and upkeep of an automobile 
used exclusively for professional visits may be de- 
ducted or proportionately where the car is also used 
for pleasure. If more than one automobile is used, 
this may be figured on the basis of the percentage of 
the driving that was done for professional use on 
each of the cars. Loss occasioned by damage to an 
automobile by collision or accident, when being used 
for either business or pleasure, if not due to wilful 
or negligent action, is deductible as long as the cost 
of repair has not been paid by insurance. Claims for 
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automobile expenses should be supported by book- 
keeping records showing the mileage traveled, etc. 

Dues to professional societies may be deducted as 
well as traveling expenses for attending medical 
conventions, but expenses incurred in taking post- 
graduate courses have been held not to be deducti- 
ble. The cost of surgical instruments and laboratory 
equipment may not be deducted, but depreciation 
can be taken over the life of the assets. On the other 
hand, the cost of medicines and materials that are 
actually used in treatment may be deducted, the cost 
of utilities for the office, subscriptions to profes- 
sional journals and those magazines and newspapers 
that are in the waiting room. Salaries paid to office 
assistants are, of course, subtracted. 

The matter of debts is too complicated to evaluate 
here. The basis for figuring this varies according to 
whether the cash or accrual bookkeeping system is 
used. Under the cash system bad accounts have not 
been reported and therefore are not deductible. In 
the accrual system they are deductible, but care must 
be used in recording collections that had previously 
been marked off as bad debts as such recoveries are 
taxable. 

There is also much to be’ said on taxes and licenses 
and this discussion can give only the vaguest indica- 
tion of the situation. In general, however, state and 
county taxes, except those that are levied against 
property which tend to increase its value, are de- 
ductible. A physician’s license fees and his nar- 
cotics permit are deductible items, as is the automo- 
bile license for a car used exclusively for professional 
purposes. Kansas sales tax on whatever paid is de- 
ductible. Federal amusement taxes, club dues and 
luxuries are not. All taxes pertaining to the doctor's 
profession are deductible and should be deducted in 
the schedule wherein he arrives at his professional 
net income. In the final computation of tax, it may 
be found that it will have been of advantage to have 
allocated all proper expenses to your profession. 

Certain insurance premiums are deductible such 
as that paid for malpractice, liability on the automo- 
bile used for prefessional purposes, insurance against 
loss or damage of professional equipment. Life in- 
surance premiums are not. Legal fees incurred in the 
defense of a suit for alleged malpractice are deducti- 
ble as business expense. However, expense incurred 
in the defense of a criminal action is not deductible. 

Gifts to religious, charitable and scientific organi- 
zations may be taken off if the total does not amount 
to more than 15 per cent of the adjusted gross in- 
come and only if the organization does not carry on 
propaganda or attempt to influence legislation. The 
new act revises the optional standard deductions for 
contributions, interest, taxes, etc. For those pre- 
ferring not to list each item, the present rate is 10 


per cent of the adjusted gross income, but not in 
excess of $1,000. 

Persons having unusual medical or dental ex- 
penses which exceed five per cent,of the adjusted 
gross income are permitted to deduct that item 
within certain limits. However, to obtain this credit 
the taxpayer is required to list the name and address 
of the person to whom payment is made, the date 
of payment and the amount. It will be noted that 
this will supply the office of Internal Revenue with 
data that can be used in checking the returns filed 
by physicians. 

Certain changes have also been made in the Kan- 
sas income tax law for 1949 and these changes make 
it conform more nearly to the federal income tax 
law. However, there are some variances and these 
should be watched closely. 

Many other items might be mentioned but those 
are all details that any tax expert will provide. The 
Journal wishes to caution each member again that 
special attention will be paid all returns filed by 
physicians this year. The Bureau of Internal Rev- 
enue has employed a larger staff than before and if 
any questions or discrepancies arise, all of the phy- 
sician’s books may be scrutinized. The reason for the 
special attention is obvious. Physicians are in the 
larger income brackets which would naturally be se- 
lected for examination. And because of the nature 
of their work and the manner in which the business 
operations are conducted, chances for error are high. 
It will, therefore, be of especial benefit to the physi- 
cian this year to have his income tax report correctly 
filled out and to have available, if needed, all the 
necessary data to support his claim. 





Merger of Armed Forces Journals 


Consolidation of the professional medical publi- 
cations of the arthed forces into a U. S. Armed Forces 
Journal was announced last month. The new pub- 
lication, scheduled for monthly issues beginning in 
January, will replace the Bulletin of the U. S. Army 
Medical Department and the U. S. Naval Medical 
Bulletin. 

General policies for the guidance of the publica- 
tions will be established by Dr. Richard L. Meiling, 
Director of Medical Services, with operations car- 
ried out through a newly-created Armed Forces 
Medical Publications Agency, which has been as- 
signed to the Navy's Bureau of Medicine and Sur- 


gery. 





Hotel reservations for the 91st annual meeting of 
the Kansas Medical Society, May 15-18, 1950, at 
Wichita should be made now. Wichita hotels are the 
Allis, the Broadview and the Lassen. 
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SOCIALIZED MEDICINE 








Editor's Note. This is the seventh of a series of 
articles dealing with federal compulsory health in- 
surance. These are designed to give the physician 
factual information and reliable data which may be 
used in the preparation of articles or speeches on this 
important subject. Additional material will be pre- 


sented in subsequent issues. 


Government Spending 

The problem is no longer socialized medicine but 
socialism in all phases of American life. It is a 
question of whether we will accept the shackles of 
socialized farming, socialized housing, socialized in- 
dustry, not whether we choose to socialize medicine 
alone. Proponents of this un-American way of life 
are taking our liberty one piece at a time because we 
have failed to write our defense. 

Do you know how close we are to socialism? How 
far we have gone on the road to serfdom? Here are 
a few disconnected observations that might well be 
considered at length and in earnest. 

An economist recently analyzed the tax history of 
the nations of the world. Never has a country taken 
more than 25 per cent of its annual income for taxes 
and survived. The inevitable result has been bank- 
ruptcy, revolution or oblivion. Today the United 
States takes 29 per cent! 

Or look at this. If all the money in this bountiful 
nation was divided equally, your share would be 
$182.58. But your share of the national debt is 
$2,875. 

John T. Flynn compiled a table for The Reader's 
Digest (December, 1949, page 122) showing fed- 
eral expenditures under each president from Wash- 
ington to the present time. In five years Mr. Tru- 
man’s administration spent about 11 billion more 
than the 32 previous presidents spent in 156 years. 

Again in The Reader's Digest (January, 1950, 
page 99) appears an article condensed from an ad- 
vertisement previously printed in Automotive News. 
In 1950 the federal government will spend not less 
than 45 billion dollars. This is ten times the 1932 
expenditure. To illustrate how much this is, these 
interesting comparisons were made. 

If everyone in the United States cashed in all his 
life insurance policies it would bring in 44 billion 
dollars—less than enough to run our federal govern- 
ment for one year. 

If every urban home owner in this nation sold his 
home the total would amount to 30 billion dollars— 
about enough to run the government for eight 
months. 

If every farmer sold his farm, his farm equipment 
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and his livestock the total would be 25 billion dol- 
lars—less than enough to operate the federal govern- 
ment for seven months. 


And all of this in the face of a 252 billion dollar 
national debt! 

Take Kansas and its place among the states of 
the nation. According to figures released by the 
A.M.A., we paid $406,084,637 to the federal gov- 
ernment this year—enough to run the nation about 
two weeks. 

Some of this was returned through federal aid 
programs. Last year it was 40 million or 17 per cent. 
No state, of course, got back all it gave. Mississippi 
came close with 96 per cent. Only three received 
over half, and the industrial states had very small 
refunds, Delaware three and New York five and one- 
half per cent. 

Again Kansas. The Legislative Council Research 
Department informed the Journal that Kansas’ total 
assessed valuation for 1949 was $4,095,547,092. This 
includes all farm and urban property, mineral re- 
serves, moneys, credits, personal property—every- 
thing. If Kansas sold everything at its assessed val- 
uation and gave the entire proceeds to the federal 
government, it would operate our country a little 
more than one month. 


In a recent speech at Wichita Mr. Louis Brom- 
field, the noted author, presented a picture of what 
could happen to socialize industry without a change 
of government or revolution. Suppose during the 
next depression railroad employees and mine work- 
ers, for example, struck to protest reduction of 
wages. Operators could. refuse to give in until the 
government finally would take over and proceed on 
the deficit spending theory to run those industries. 
It is not inconceivable that a situation can come 
about where private industry cannot afford to take 
back their property even if offered. So it could be 
circumstances, certainly created by government, but 
not a revolution that will bring socialism to the 
United States. 

John T. Flynn in his book The Road Ahead dis- 
cusses England’s confidence in the defense afforded 
by the channel: This is comparable to the faith we 
have in our ocean barriers. Even Hitler balked at the 
crossing of the channel but, says Mr. Flynn, Marx 
made it. 

The question is no longer shall we have socialized 
medicine but will we accept that as a portion of a 
larger and more dangerous program. Unless we re- 
verse the trend, socialism or communism will cer- 
tainly result. Our fight is to stem government con- 
trol of medicine, yes, but unless we stop government 
control of farming, utilities, business and all else we 
will have accomplished nothing. 
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Plan for 91st Annual Meeting 


The program committee for the 91st annual meet- 
ing of the Kansas Medical Society, to be held at 
Wichita, May 15-18, has announced plans for the 
scientific session. Eleven speakers will take part and 
will present papers on subjects of interest to the 
general practitioner. Specialties represented will be 
anesthesiology, dermatology, medicine, obstetrics 
and gynecology, orthopedics, pediatrics, psychiatry, 
surgery, and urology. 

A sectional program for those specializing in eye, 
ear, nose, and throat work is also being planned with 
Dr. N. L. Francis of Wichita, president of the EENT 
group in Kansas, in charge. 

Although the Sedgwick County Medical Society 
will be host at the meeting, a number of physicians 
from other localities have been invited to assist in 
planning the scientific sessions. They are: Dr. G. A. 
Chickering, Hutchinson; Dr. C. C. Hawke, Welling- 
ton; Dr. J. A. Howell, Wellington; Dr. R. J. Met- 
calf, El Dorado; Dr. L. S. Nelson, Salina; Dr. Charles 
T. Sills, Newton; Dr. R. Sohlberg, McPherson, and 
Dr. W. G. Weston, Arkansas City. 


Members of the Sedgwick County Society who are 
serving on the committee are: Dr. A. J. Adams, Dr. 
A. H. Bacon, Dr. H. S$. Bowman, Dr. F. H. Chard, 
Dr. H. C. Clark, Dr. E. §. Edgerton, Dr. N. L. Fran- 
cis, Dr. G. F. Gsell, Dr. C. T. Hinshaw, Dr. F. J. 
McEwen, Dr. G. B. Morrison, Dr. R. T. Parmley, 
Dr. A. F. Rossitto, and Dr. G. L. Thorpe. 


Dr. Clyde Miller, general chairman, states that 
plans are being made to hold an open forum meet- 
ing on Tuesday evening, May 16, to which the pub- 
lic will be invited. It is expected that the scientific 
and technical exhibits will be open that night, and a 
well known speaker will discuss socialized medicine 
or some phase of socialization. 


The round table luncheons usually held by each 
specialty have necessitated division of the group at- 
tending scientific sessions, and to avoid that situa- 
tion the committee plans to hold one combined 
luncheon each day. Because of that, all specialty 
groups are asked to schedule their business sessions 
at breakfasts or at other times when there will be 
no conflict with the general program. 

Mr. Leonard E. Read, president of the Foundation 
for Economic Education, will be speaker at the an- 
nual banquet. He is a dynamic speaker and his theme 
will be of especial interest to physicians since the 
foundation he represents is dedicated to the proposi- 
tion that the voluntary society, the free-market econ- 
omy and limited government are the foundations of 
individual freedom and progress. A dance will fol- 
low the program. 

Hotel reservations for the meeting should be 
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made immediately. The Allis, the Broadview and the 
Lassen are the principal hotels in Wichita. 





Cancer Conference in Wichita 


The Second Annual Mid-West Cancer Confer- 
ence, sponsored jointly by the Kansas Medical So- 
ciety’s Committee on Control of Cancer and the 
Kansas Division of the American Cancer Society, 
will be held at the Broadview Hotel, Wichita, Jan- 
uary 19-21. In addition to the scientific program 
there will be round table luncheons on Friday and 
Saturday and a banquet on Friday evening. 

Guest speakers are: Dr. A. N. Arneson, St. Louis, 
associate professor of clinical obstetrics and gyn- 
ecology and therapeutic radiology, Washington Uni- 
versity; Dr. R. H. Flocks, lowa City, head of depart- 
ment of urology, University of Iowa College of 
Medicine; Dr. L. H. Garland, San Francisco, asso- 
ciate clinical professor of radiology, Stanford Uni- 
versity Medical School; Dr. Roy Hertz, Washington, 
D. C., chief of endocrinology section, National Can- 
cer Institute, assistant professor of medicine, George 
Washington University Medical School; Dr. Wil- 
liam P. Longmire, Jr., Los Angeles, professor of sur- 
gery, U.C.L.A. School of Medicine; Dr. Herbert 
Willy Meyer, New York, professor of clinical sur- 
gery, Postgraduate Medical School, New York Uni- 
versity; Dr. Robert A. Moore, St. Louis, professor 
of pathology and dean, Washington University 
School of Medicine; Dr. Alton Ochsner, New Or- 
leans, professor of surgery and head of the depart- 
ment, Tulane University, president of American 
Cancer Society; Dr. Arthur C. Curtis, Ann Arbor, 
professor and director of department of dermatology 
and syphilology, University of Michigan Medical 
School. 

Two other meetings will be held during the days 
of the conference. A meeting of the Tri-State So- 
ciety of Pathologists will be held at the Lassen Ho- 
tel on January 21, featuring a seminar on ovarian 
tumors. A reunion dinner of the Washington Uni- 
versity Medical Alumni Association will be held at 
the Lassen on the evening of January 21. 





Kansas Section, A.C.P. to Meet 


The Kansas Section of the American College of 
Physicians will hold its annual meeting at the Win- 
ter VA Hospital, Topeka, March 17, 1950. The 
committee arranging the program for the day is 
composed of Dr. Nathaniel Uhr, Topeka; Dr. Sloan 
Wilsoh, Kansas City, and Dr. Clarence Erickson, 
Pittsburg. At the dinner meeting Dr. Hugh Mor- 
gan, professor of medicine at Vanderbilt, chief con- 
sultant in internal medicine to the Surgeon General, 
will speak. Dr. Morgan is a past president of the 
American College of Physicians. 
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Case Reports from the University of Kansas Medical Center* 


Tumor Conference 
Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


Dr. Stowell: Carcinoma of the pancreas is a rela- 
tively rare neoplasm comprising one or two per cent 
of all cancer. It is four times as frequent in males as 
in females and occurs usually between the ages of 
30 and 70 years with a peak age incidence around 
60. Two-thirds of those tumors occur in the head 
of the pancreas. The symptomatology of cancer of 
the pancreas is chiefly a function of the extension 
of the tumor, and symptoms are due to compression 
or invasion of adjacent organs. The correct diag- 
nosis of carcinoma of the pancreas is frequently 
missed clinically. 


Tumor Conference Case No. 48-20 


‘History: E.M., a 58-year-old Negro, was admitted 
té.the University of Kansas Medical Center on July 
20, 1948, with the chief complaints of anorexia, 
weakness, and jaundice of one month’s duration. 
He had had occasional bouts of nausea after meals 
but had rarely vomited. He had had no pain. At the 
time his jaundice appeared he noted that his stools 
had become light colored and that his urine had be- 
come dark. 

Physical Examination: Blood pressure was 180/ 
100. He was a well developed, well nourished man 
who seemed well except for his marked jaundice. 
His liver was palpable 3-4 cm: below the right costal 
margin and a soft rounded: mass, thought to be the 
gall bladder, could be felt beneath the liver edge. 
No fluid wave was elicited. 

Laboratory Studies: Bile was present in the urine 


.on admission. His hemoglobin was 74 per cent. 


Gastro-intestinal roentgenograms showed no de- 
formity of the duodenum or neighboring structures. 
There was inversion of the albumin globulin ratio 
with elevation of total blood cholesterol and lower- 
ing of the cholesterol esters. Total serum bilirubin 
was 18 mgm. per cent. Postoperatively his serum 
amylase rose to 1655 units, but by the fourth post- 
operative day it had fallen to 854 units. 

Course: On July 27 a modified Whipple pan- 
creatico-duodenectomy was performed. His imme- 
diate postoperative course was uneventful except for 
transient episodes of disorientation in the first few 
days. 

Dr. Hamilton: Grossly this tumor in the head of 
the pancreas was small and firm. It did not involve 
the ampulla of Vater nor the common bile duct nor 
the pancreatic ducts. Apparently it produced its ef- 
fects of obstruction by compression of the common 


*Cancer teaching activities aided by a grant from the National 
Cancer Institute. 


duct rather than annular constriction as is so com- 
monly seen. The tumor was apparently completely 
removed. On microscopic section the tumor ap- 
peared to be secreting mucus and hence it was as- 
sumed that it arose from the epithelium of a small 
duct. There was no evidence of extension of the 
tumor to structures adjacent to the pancreas.* 

Dr. Orr: We thought that we did a satisfactory 
operation upon this patient. There was one un- 
usual operative finding that I have not seen in any 
other case of carcinoma of the head of the pancreas. 
The remainder of the pancreas, the body and the 
tail, apparently was completely normal. Usually in 
such cases the pancreas is hard and nodular through- 
out its entire length. It would therefore appear that 
the ductal obstruction evidenced by this patient must 
have been confined to the common bile duct. When- 
ever there is obstruction of the main pancreatic 
duct, the distal portion of the pancreas does not 
remain normal. At operation this tumor appeared 
unusually favorable. 

The diagnosis in patients with carcinoma of the 
head of the pancreas and ampulla is relatively easy 
with one exception, and that is the patient with in- 
fectious hepatitis whose signs and symptoms and 
laboratory findings may mimic almost completely 
jaundice from obstruction by carcinoma. Usually 
in such instances of possible confusion a period of 
watchful waiting and careful study for a few days 
will give the answer. The patient with hepatitis will 
either die or begin to recover, whereas the patient 


_ with obstructive jaundice due to carcinoma will re- 


main the same or gradually grow worse. 

Another diagnostic problem confronting the sur- 
geon who operates on such patients is how readily 
can one detect a carcinoma of the pancreas by palpa- 
tion. I know of a number of instances in which 
chronic pancreatitis has been called carcinoma. Pan- 
creatitis may on occasion cause obstruction of the 
common duct. These cases are, of course, rare, but 
the fact that it is sometimes difficult to distinguish 
between these two diseases should be kept in mind. 


The prognosis in carcinoma of the pancreas is 
so bad that some surgeons have even gone so far as 
to suggest that the radical operation should be dis- 
continued. They suggest that a palliative operation 
only should be done in cases of carcinoma of the 
head of the pancreas. That certainly would be a 
defeatist’s attitude and one with which we cannot 


*Nineteen days after operation the patient died. At necropsy 
there was evidence of a generalized peritonitis but no indication of 
residual tumor or separation of lines of suture. 
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concur even though our results to date have not been 
good. 

There is only one case in medical literature with 
which we are familiar where the patient lived for as 
long as six years after radical operation. That man 
was reported to be living with metastases. Of our 
group of 21 patients, there have been none who 
survived the operation for as long as five years. One 
lived 34 months; another 33 months, but all have 
died of cancer. 

There are a number of cases on record in this 
hospital where patients have lived for a number of 
years after a palliative operation, presumably with 
carcinoma of the head of the pancreas or of the 
ampulla of Vater. We anastamosed the gall biadder 
to the duodenum of such a patient who four years 
later returned to this hospital and died. At autopsy 
he had a carcinoma of the head of the pancreas. 
Exactly what he had at the time of the original 
operation I, of course, cannot say. It is possible that 
he may have had a carcinoma of the ampulla which 
is believed to grow more slowly than carcinoma of 
the head of the pancreas. It is said that ampullary 
carcinomas are not as malignant as those which arise 
in the head of the pancreas and are not as likely to 
metastasize. Baggenstoss! reported 15 of 28 car- 
cinomas of the ampulla of Vater that did not show 
metastases at necropsy. Another factor in patients 
who had survived for a considerable length of time 
after a palliative operation is that in advanced cases 
of such carcinomas the pathologist, on occasion, can- 
not determine the exact point of origin of the tumor. 


Reference 


1. Baggenstoss, A. H.: Major Duodenal Papilla. Arch Path. 
26:853, 1938. 








ACTIVITIES OF MEMBERS 


Dr. Herbert M. Webb, Humboldt, has announced 
his retirc ment from practice. He has been practicing 
there since 1906. 








* * * 


Dr. Franklin D. Murphy, dean of the University 
of Kansas School of Medicine, was recently ap- 
pointed to the committee on Professional Education 
of the National Conference of Cardiovascular Dis- 
eases. 

* * * 

Dr. George Brethour, Dwight, was guest of honor 
at a community celebration on November 27. The 
occasion was planned as an expression of the com- 
munity’s appreciation of Dr. Brethour’s 40 years of 
practice there. : 
* * * 

Dr. Albert J. Rettenmaier, Kansas City, was 
speaker at a meeting at Donnelly Community Col- 


lege December 1. He discussed heart care. 


* * * 


The Newman-Young clinic at Fort Scott an- 
nounces that Dr. Robert Swisher Young, an ortho- 
pedic surgeon, is now a member of its staff. Dr. 
Young spent four years in the Army and since his 
release from the service has spent a year at Shriners 
Hospital in Honolulu and a year in postgraduate 
work at the University of Pennsylvania. He is a 
diplomate of the American Board of Orthopedics. 


* * * 


Dr. Paul R. Ensign, Topeka, of the Kansas State 
Board of Health, was elected chairman of the Ma- 
ternal and Child Health Section of the American 
Public Health Association at a meeting held in New 
York City recently. 

* * * 

Dr. J. J. Hovorka, Emporia, announces that Dr. 
Stanley L. Vandervelde is now associated with him 
in practice. Dr. Vandervelde is a graduate of the 
University of Kansas School of Medicine, and after 
serving in the Army medical corps spent two years 
at Harper Hospital for graduate study in surgery. 

* * * 

Dr. H. S. Albaugh, Olathe, described the county 
health department and its services to the Lincoln 
School P.T.A. at Olathe last month. 


* * * 


Dr. Donald L. Rose, head of the Department ot 
Physical Medicine at the University of Kansas Med- 
ical Center, recently spent two days at Brooke Army 
Medical Center as consultant for the Office of the 
Surgeon General. 

* * * 

Coordination of all sections of the city and county 
health departments at Wichita was announced re- 
cently and Dr. Fred Mayes, director of the city de: 
partment, has been named to direct the joint pro- 
gram. 

* * * 

Dr. Harold Jones, Jr., Winfield, was a speaker at 
the annual meeting of the American Federation for 
Clinical Research held in Chicago recently. He re- 
ported on degenerative diseases of the nervous sys: 
tem with special emphasis on multiple’ sclerosis, 
basing his paper on research carried on at the H. L. 
Snyder Memorial Research Foundation at Winfield 
during the past two years. 

* * * 

Dr: W. S. Swart, who was graduated from Barnes 
Medical College in St. Louis in 1899 and began prac- 
tice immediately in Girard, recently observed his 
50th anniversary there. 

* * * 

Dr. A. L. Ashmore, Wichita, spoke on socialized 

medicine before the Minisa (Wichita) Chapter of 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


Where smoking is a factor in a throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHiLip Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to PxHitip Morris.” For your 

own smoking as well, Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pire 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**Reprints on Request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-I-25, No. II, 590-592. 
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Dr. A. P. Cloyes, El Dorado, was speaker at a 
meeting of the Kiwanis club there last month and 
told of modern types of anesthesia. 


the National Secretaries Association at a recent 


meeting. 
* * * 
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Dr. H. Preston Palmer, Scott City, announces that 
Dr. Eugene Smith, formerly of Kansas City, is now 
associated with him in practice and that Dr. Galen 
W. Fields, also of Kansas City, will joint the staff of 
the Scott City Clinic in March. 

* * * 

Dr. Robert E. Stowell, chairman of the Depart- 
ment of Oncology at the University of Kansas School 
of Medicine, has been appointed consultant to the 
Atomic Energy Commission, to the Cancer Contro] 
Division of the National Cancer Institute and to the 
National Institute of Health, U. S. Public Health 
Service, for the study section on Morphology and 
Genetics. 

* * * 


Dr. J. A. Settle, who has been practicing at Wal- 





DEATH NOTICES 


LAWRENCE SMITH WILSON, M.D. 

Dr. L. S. Wilson, 78, an honorary member 
of the Crawford County Society, died Novem- 
ber 14 after having been ill since May. He 
was graduated from the University Medical 
College of Kansas City in 1896 and practiced 
first in Monmouth. He then spent a year in 
postgraduate study in Chicago, returning to 
Kansas to establish practice in McCune, where 


he remained until he became ill. 
* oK * 


TURNER WILSON REID, M.D. 


ae BON aes eee 


Dr. T. W. Reid, 66, physician at Gardner, 
was killed in an automobile accident near 
Gardner December 5, when returning from a 
country call. He had been practicing in Gard- 
ner since 1933, and had previously practiced 


nut for the past 25 years, has announced his re- 
tirement. Before practicing in Walnut he had of.- 
fices in Yukon, Oklahoma, Harris and Reading, hav- 


ing spent 56 years in medicine altogether. 
* * * 
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Dr. Randall Weed, Humboldt, addressed the 
Humboldt Rotary Club last month on the subject of 
state institutions and state aid to handicapped per- 
sons. 

* * * 

Dr. Thomas G. Orr, professor of surgery and 
former head of the department of surgery at the 
University of Kansas Medical Center, performed 
the dedicatory operation in the new surgery unit at 
the university on November 21.: The operation was 
televised for the instruction of students in an audi- 
torium some distance away. Later that day a por- 
trait of Dr. Orr was presented the medical school 
library. 

* * * 

Dr. Herbert A. Wenner, assistant professor of 
pediatrics and bacteriology at the University of 
Kansas Medical Center, will serve this year as spe- 
cial consultant to the U. S. Public Health Service at 
its communicable disease center in Atlanta, Georgia. 

* * * 

Dr. William S. Markham, Ottawa, has resigned as 
coroner of Franklin County to go on active duty in 
the Navy. Dr. Richard Roberts, Ottawa, is tem- 


porarily serving as coroner. 
* * * 


Dr. James Stewart, recently retired Topeka physi- 
cian, has been appointed director of the Shawnee 
Guidance Clinic. 


* * * 


Dr. Marion E. Nunemaker was recently released 
‘from service with the Navy and is now in private 


in Wichita and Wellsville. He was a graduate 
of the Kansas City School of Medicine in 
1907, and at the time of his death was an 


active member of the Johnson County Society. 
* * * 


JAMES EDWIN McMANIS, M.D. 

Dr. J. E. McManis, 82, an active member of 
the Pottawatomie County Society, was killed 
in an automobile accident December 11 while 
en route from his home at Havensville to Sol- 
dier. Dr. McManis was graduated from the 
Medico Chirurgical College of Kansas City in 
1902, and had been practicing since that time. 

* * * 


WILLIAM THOMAS GROVE, M.D. 

Dr. W. T. Grove, 83, who retired from ac- 
tive practice in 1948, died at Neal November 
25. He was graduated from Marion Simms 
College of Medicine in St. Louis in 1893, and 
began practice in Eureka in 1894. In 1931 he 
moved to Liberal and then returned to Eureka 
in 1939. His practice was limited to eye, ear, 


nose and throat. 
* * * 


SAMUEL MILLIGAN ANDERSON, M.D. 

Dr. S. M. Anderson, 73, an honorary mem- 
ber of the Sedgwick County Society, died De- 
cember 11 while on a visit to California. He 
had been practicing in Wichita for many years 
and before that had practiced in Clearwater. 
He was a graduate of the University of Illinois 


College of Medicine, Chicago, in 1903. 








practice in Arlington. 
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without 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 
salt without sodium: Neocurtasal, 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 
Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, 
magnesium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
Available in convenient 
2 oz. shakers and 8 oz. bottles. 


NEOCURTASAL, 
trademark reg. U. S. & Canada 





NEOCURTASAL, 


trademark reg. 
U. S. & Canada 
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COUNTY SOCIETIES 





Dr. J. N. Blank was named president of the Reno 
County Society for 1950 at a meeting held at Hutch- 
inson recently. Dr. L, F. Glaser was elected secre- 
tary and Dr. G. E. Stone, Dr. G. E. Paine and Dr. 
I. E. Hempstid were chosen to form the Board of 
Censors. The society is interested in the circuit 
courses offered by the University of Kansas Medical 
Center at Hutchinson once each month, and half of 
the total number of members are enrolled for the 
complete course. 

* * * 

The fourth quarterly meeting of the Central Kan- 
sas Society was held at Russell December 8. Two 
members of the surgical staff at the University of 
Kansas Medical Center, Dr. P. W. Schafer and Dr. 
S. R. Friesen, presented the scientific program on 
“Physiology of the Chest in Trauma.” The follow- 
ing officers were elected for 1950: president, Dr. 
Alfred Horejsi; vice president, Dr. J. P. Haigler; 
secretary, Dr. W. J. Pettijohn; delegates, Dr. Horejsi 
and Dr. Pettijohn; board of censors, Dr. F. A. Dlabal. 
The next meeting was scheduled for Ellsworth with 
Dr. Richard O'Donnell and Dr. G. F. Davis in 
charge of the program. 

* * * 

Officers of the Marion County Society were elected 
at a meeting held December 7 at Marion. Dr. E. S. 
Rich, Goessel, was named president; Dr. G. J. Good- 
sheller, Marion, vice president; Dr. O. C. McCand- 
less, Marion, secretary-treasurer; Dr. E. S. Rich, 
Goessel, delegate; Dr. G. J. Goodsheller, Marion, 
alternate. 

* * * 

A meeting of the Sedgwick County Society was 
held at the Broadview Hotel; Wichita, December 6. 
Two speakers from the University of Kansas Med- 
ical Center presented the following scientific pro- 
gram: “Where Do We Stand in Cancer Today” by 
Dr. Robert E. Stowell and “The Role of Prenatal 
Factors on Morbidity and Mortality of Infants and 
Children” by Dr. Herbert Miller. 


* * * 

The Labette County. Society elected the follow- 
ing officers at a meeting held in Oswego November 
17: president, Dr. Guy W. Cramer; vice president, 
Dr. N. C. Morrow; secretary-treasurer, Dr. Thomas 
Purdue. A dinner meeting with members of the 
Auxiliary preceded the business session. 

* * * 

A meeting of the Northwest Kansas Medical So- 
ciety was held at the Masonic Temple at Oberlin 
November 13. Dr. C. M. Nelson and Dr. Carl E. 
Sixbury reported on the state conference of county 





J. W. Pavelsek gave a paper on heart diseases. 
* * * 
The Blue Cross and Blue Shield enrollment in 

Leavenworth County was unanimously endorsed by 
the Leavenworth County Medical Society at a meet- 
ing held November 14. 

* * * 

_A ‘dinner meeting of the Anderson County So- 
ciety was held November 4 at the Wayside Inn at 
Garnett. Dr. A. J. Turner and Dr. C. B. Harris, Sr., 
were made honorary members of the society. 

* * * 


The Montgomery County Society met November 
2 at Mercy Hospital, Independence, and elected the 
following officers for 1950: president, Dr. Steve 
Ellis, Coffeyville; vice president, Dr. K. J. Gleason, 
Independence; secretary, Dr. John Coyle, Coffey- 
ville; treasurer, Dr. G. C. Bates, Independence; cen- 
sor, Dr. J. H. Low, Coffeyville. 


* * * 





All officers of the Barton County Society were re- 
elected at a meeting held November 14 at Great 
Bend. They are: president, Dr. David T. Loy, Great 
Bend; vice president, Dr. Corbin Robison, Hoising- 
ton; secretary-treasurer, Dr. Robert C. Polson, Great 
Bend; delegate, Dr. L. R. McGill, Great Bend; cen- 
sors, Dr. Ray Leiker and Dr. R. J. Wheeler, Great 
Bend. 

* * * 

Dr. J. L. Lattimore, Topeka, was guest speaker at 
a meeting of the Franklin County Society Novem- 
ber 2. At the December meeting Dr. Hobart K. B. 
Allebach of Kansas City, Missouri, formerly of Ot- 
tawa, presented scientific movies. 

* * * 


A meeting of the Cowley County Society was held 
at the Winfield Country Club November 23 with 
Dr. Albert Faulconer of the Mayo Clinic as guest 
speaker. His subject was “Prognosis and Treatment 
of Patients Suffering Severe Anoxic Accidents.” The 
speaker's father, Judge Albert Faulconer, was host 
at a dinner preceding the scientific program. 

* * * 


The Nemaha County Society and Auxiliary held 
a joint dinner meeting at Centralia in November. At 
the scientific program following, Dr. R. Dale Dick- 
son and Dr. Vernon C. Wiksten, both of Topeka, 


spoke on allergies. 
. * * * 


Members of the Shawnee County Society enter- 
tained their wives at a dinner at the Hotel Jayhawk 
December 5. Dr. L. E. Eckles became president of 
the group for 1950, with the following additional 
officers: president-elect, Dr. Don C. Wakeman; vice 


society officers held at Wichita in October and Dr. 
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U. S. ARMY 
MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 
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worth consideration . . . 
YOUR FUTURE WITH THE ARMY 
OR THE AIR FORCE MEDICAL CORPS 


Advanced medical and surgical practice with latest and 
most modern equipment and techniques. 


Applied or pure research in many areas of medical 
science. Facilities of military and civilian medical cen- 
ters—use of civilian consultant program. 


Charted advancement in your selected career field 
with less administrative burden, more opportunity to 
practice. 


Important personal rewards through extra profes- 
sional pay on top of base pay, food and quarters allow- 
ances, other extras. Free retirement at comparatively 
early age. 


Increased professional standing through contribution 
to a progressive, highly-specialized field of modern 
medicine. The military doctor-and-officer enjoys a 
two-fold responsibility and authority ... contributes 
doubly to national welfare! 


Your skills are vitally important to the national 
security effort. Write the Surgeon General, U. S. 
Army, or the Surgeon General, U. S. Air Force, 
Washington 25, D. C., for full details about 
Reserve Commissions and active duty! 
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president, Dr. B. J. Ashley; secretary, Dr. F. T. Col- 
lins; treasurer, Dr. E. D. Funk. 

Officers of the Topeka Blood Bank, sponsored by 
the society, are: president, Dr. F. C. Taggart; vice 
president, Mr. Harry Dawdy; secretary, Dr. H. S. 
Blake; treasurer, Mr. Harry Nightingale; directors, 
Mr. Nightingale, Mr. Leslie Roach, Dr. Louis Cohen, 
Dr. Robert Pfuetze, Dr. Blake, Dr. A. A. Fink, Dr. 
J. W. Cavanaugh, Dr. Taggart, Mr. Dawdy, and Dr. 
Eckles. 

* * * 

Dr. Edwin T. Wulff was elected president of the 
Atchison County Society at a meeting held at the 
Atchison Hospital December 6. Dr. Frank K. Bosse 
was chosen vice president; Dr. R. O. Brown, secre- 
tary-treasurer; Dr. W. O. Wallace, delegate; Dr. 
Spencer Fast, alternate; Dr. Winstan L. Anderson, 
censor. 

* * * 

Dr. Floyd Taggart, Topeka, was guest speaker at 
the November meeting of the Clay County Society 
at Clay Center. His talk was on anesthesia. 

* * * 

A meeting of the Butler County Society was held 
December 12 at the Hotel El Dorado, El Dorado. Dr. 
Sloan J. Wilson, Kansas City, spoke on “Common 
Problems of Hematology.” New officers of the so- 
ciety for 1950 are: president, Dr. N. H. Overholser; 
vice president, Dr. A. L. Pettis; secretary, Dr. Karl 
A. Ehrlich; censor, Dr. G: W. Hammel; director, 
Dr. Harry Lutz. 

* * * 

The Cowley County Society met in Arkansas City 
December 15. Officers were elected as follows: 
president, Dr. W. A. Grosjean; vice president, Dr. 
Jack V. Sharp; secretary, Dr. Max W. Wells; cen- 
sors, Dr. C. C. Hawke, Dr. J. L. Wentworth and Dr. 
N. B. Fall. A scientific program was given and Dr. 
R. H. Maxwell of Wichita spoke on Caesarean sec- 
tion. Later the group met with the Auxiliary for a 
Christmas party at the home of Dr. and Mrs. C. O. 
Stensaas. 





Rural Practice Experience Required 


Eleven weeks of training in the field of rural 
medicine will become a prerequisite for graduation 
from the University of Kansas School of Medicine 
under a new policy recently announced by Dean 
Franklin D. Murphy. Each senior medical student 
will be required to spend this length of time as an 
observer in the office of a general practitioner in a 
Kansas town of under 2,500 population. 

The purpose of the program is to acquaint stu- 
dents with actual problems of general practice in 
rural areas, but it is hoped that such experience will 
eventually lead young doctors to practice in small 


towns. Even those who later enter a specialized field 
will find the training valuable. 

Thirty-nine Kansas physicians have been selected 
to serve as preceptors. The students are expected to 
be of assistance to them but will not actually prac- 
tice since they will not have completed their train- 
ing or received licenses. At the end of the period, 
each preceptor will make a written report to the 
school-covering the student’s interest in his work 
and the instructor's evaluation of the student's capa- 
bilities. 





Research Organization in Wichita 

Fifty Wichita doctors were instrumental in the 
organization of the Wichita Foundation for Medical 
Research, a non-profit institution recently founded 
to further scientific investigations for the advance- 
ment of medical knowledge. Membership is open to 
physicians in Sedgwick County and all who hold de- 
grees in the basic sciences. 

Officers are: Dr. Donald P. Trees, president; Dr. 
L. K. Crumpacker, vice president; Dr. E. W. Crow, 
secretary; Dr. L. P. Warren, corresponding secre- 
tary; Dr. G. R. Tonn, treasurer; Dr. James S. Hib- 
bard, chairman of the board of governors; Dr. Philip 
Cooper, and Dr. C. K. Wier, board members. 





Meeting of Society for Study of Sterility 

The annual meeting of the American Society for 
the Study of Sterility will be held at the Sir Francis 
Drake Hotel, San Francisco, June 24 and 25, 1950. 
Complete information on the meeting may be se- 
cured from Dr. Walter W. Williams, 20 Magnolia 
Terrace, Springfield 8, Massachusetts. 

The Society announces also that it is offering an 
award of $1,000 for the best essay on the result of 
some Clinical or laboratory research pertinent to the 
field of sterility. Competition is open to those who 
are in Clinical practice as well as to those whose 
work is restricted to research in basic fields or full 
time teaching positions. The prize essay will be 
read at the annual meeting. Entries may be mailed 
to Dr. Williams at the above address until April 
1, 1950. 





Congress on Obstetrics and Gynecology 

The International and Fourth American Congress 
on Obstetrics and Gynecology will be held at the 
Hotel Statler, New York, May 14-19, 1950. Speak- 
ers will include, in addition to specialists in this 
country, physicians from Germany, Canada, Mex- 
ico, Sweden, India, Argentina, England and Bel- 
gium. 

Inquiries on the program, registration and hous- 
ing may be addressed to Dr. Fred L. Adair, 161 East 
Erie Street, Chicago 11, Illinois. 
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Pure, Crystalline Anti-Anemia Factor 


IMPORTANT PRICE REDUCTION 


Economical —the new, low price of 
Cobione* makes this highly potent 
therapeutic substance a most eco- 
nomical preparation. 


Weight for Weight, the Most Potent Thera- 
peutic Substance Known 


Minimum Dosage—Maximum Therapeutic 
Activity 
Nontoxic—Stable—Nonsensitizing 


Effective and well tolerated in patients sensi- 
tive to liver or concentrates 


RAPID THERAPEUTIC EFFECT 

Because Cobione is virtually nonirritating on 
injection, large doses capable in many instances 
of producing rapid relief of neurologic manifesta- 
tions in pernicious anemia may be administered 
with this pure, crystalline anti-anemia factor. 
P-R-O-L-O-N-G-E-D ACTION 


Large doses of Cobione also may be given with- 
out tissue irritation or induration to obtain a 
more prolonged therapeutic effect. 


The U.S.P. Anti-anemia Preparations Advisory Board has recently advised 
that—with the exception of preparations of G stalline Vitamin B,2—it is 
considered to be contrary to the best interests of patients and of the medical 
and pharmaceutical professions for the result of unofficial assay procedures 
for Vitamin B)2 to be stated on the labels of U.S.P. Anti-anemia Preparations. 


MERCK & CO., Ine 
*COBIONE is the registered trade-mark of Merck 


& Co., Inc, for its brand of Crystalline Vitamin By sg Manufacturing Chemists 
RAHWAY, N. J. 


i AANA 


»\Co bione® 


Crystalline Vitamin Biz Merck 
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BLUE SHIELD 


What the Members Are Saying 


O wad some Power the giftie gie us 

To see oursels as ithers see us! 

It wad frae monie a blunder free us, 
An’ foolish notion. 


—Robert Burns 


At the completion of payment to the physician for ser- 
vices to a Blue Shield member a statement indicating the 
amount paid to the physician is sent to the member along 
with the following letter inviting his opinion of Blue 
Shield: 


Dear Member: 


You are acquainted with Blue Shield, not only as 
one who pays dues but as one who has received its 
services. Let us know what you think of it. You may 
wish to use the enclosed form. 


Also enclosed is a statement of the amounts paid 
your physician by Blue Shield for your care. You 
may have received other Blue Shield services in con- 
nection with this same illness. If so, you will receive 
another statement from us after the physician sends 
us a service report. 

As you know, Blue Shield payments to participat- 
ing physicians for services covered by Blue Shield 
are accepted in full if a single member has an in- 
come of not more than $1,800 or if a family member 
has a total family income of not more than $2,400. 
The physician may charge members whose incomes 
are more than these amounts the difference between 
the amount paid by Blue Shield and the customary 
fee for his service. 

We hope that by the time you have received this 
note you have completely recovered from your re- 
cent illness. 

“One of the by-products of this follow-up with the mem- 
ber is the opportunity it affords to correct errors made or 
to clear up misunderstandings that the members may have 
regarding the service. 

A high percentage of replies is received from members. 
Over 95 per cent of the replies are favorable. In fact many 
of them are emotional in their thankfulness and praise. 
Some of the replies contain constructive suggestions on the 
workings of the plan. However, some are critical. A rep- 
resentative cross section of unedited comments is printed 
below. 

How Cheap Can a Baby Get? 

Our baby (a beautiful, fat, red-headed girl), cost 
us but $22.50—and that is because I had a private 
room. You paid all the doctor and hospital bill, and 
I got all her clothes fsom showers, so how can we 
lose? Now if someone would give me a baby buggy 
I would have everything for nothing. How cheap 
can a baby get? 


You can be assured we are eager members of your 

happy family. 
$500 Peanut 

In the following comment the member did not make it 
clear whether or not his friend is wealthy. However, one of 
the problems Blue Shield has lies in the sometimes vast 
gap between the Blue Shield payment and the physician’s 
charge. 

A friend of mine had a boy that swallowed a 
peanut that got stuck in the wrong tube. The boy 
was taken to a specialist in Kansas City to remove 
the peanut. His bill was in the neighborhood of 
$500 of which the Blue Cross and Blue Shield paid 
around $50. Naturally, this member is dissatisfied 
with Blue Cross and Blue Shield. 


Prevent Political Paternalism 

A minister makes the following comment. 

I sincerely hope that the Community Health Plan 
composed of Blue Cross-Blue Shield, and made pos- 
sible by the cooperation of the members of the med- 
ical profession, will continue to render the fine 
service it now renders, and that it will thus help 
greatly in preventing the advent of socialized medi- 
cine and its accompanying regimentation and con- 
trol of human endeavor and activity by a govern- 
ment that tends more and more toward political 
paternalism. 

Self Respect 

As you no doubt know from your records my wife 
entered the hospital last August as a polio patient. 
She was also an expectant mother at the time and 
our baby was born November 11 and in the best 
condition. While the March of Dimes is a wonder- 
ful thing for those who are afflicted with polio it 
still makes me feel good to know that we have pro- 
vided for so much of our own care through Blue 
Cross and Blue Shield. 


Younger Generation 

I am 11 years old. 

It is a great satisfaction to belong to your Com- 
munity Health Plan. Even if we don’t use it we can 
be helping some other persons who need your ser- 
vices. 

Unprofitable Servants 


One lady, perhaps thinking that we were prideful in 
our statement that we had rendered service, thought she 
should remind us of our duty and sent in the following 
biblical quotation: 

When ye shall have done all those things which 
are commanded you, say, We are unprofitable 
servants; we have done that which was our duty to 
do.—Luke 17:10. 


Ought He Have to “Pay the Difference?” 


Many thanks for your kindness our income was 
less than $2400 the anthitec Dr, charged us $25 I 
note you mailed us a check for $9.50 Dr. thor that 
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It was in 1865 that Charles A. 


Page organized one of the first Se * VITAMIN D IN 


canned milk plants in the world. “= 

Today, with improved modern, scien- pes 

tific facilities, the Page family is still actively ft 

engaged in the processing of top-quality evaporated milk, 
From this heritage of family know-how comes Page Milk, 

fortified with extra vitamin D. Addition of the sunshine vitamin, 

an improvement Page helped pioneer, makes Page Milk an ef- 

fective preventative for rickets. Irradiated 7 dehydrocholesterol 

is biologically assayed, insuring an unvarying vitamin D potency. 


Through the years no effort has been spared to improve proc- 
essing methods and raise the nutritional standard of Page Milk. 


Doctors can recommend Page Evaporated Milk with com- 
plete confidence that their patients are using a dependable, 
superior-quality product . . . produced by Page, a prominent 
name in canned milk history for more than eighty years. 


' 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
General Offices: Merrill, Wisconsin — 
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we ought to pay $75 more than you paid him $100 
we halfto borrow the difference we appreciate the 
kindness you have showed 

The blue cross has done evry thing we can ex- 
pect many thanks. God Bless you all. 

Does This Happen Here? 

We appreciate what the Blue Cross does for us. 
But we feel we are not getting what we should from 
our Blue Shield. Our doctors know we have Blue 
Shield, and it looks to us that they add so much on 
to our bill. They know how much the Blue Shield 
will be, then add more than double that. 

: The Way It Should Work 

The writer happens to be in a higher bracket than 
the $2,400 per year for family, but my surgeon was 
very fair on his additional charge, and it is my under- 
standing that most of the doctors throughout our 
good state are cooperating with your Association. 

From a Medical Assistant 

I anf also acquainted with its services from a 
physician's assistant and secretary's standpoint and 1 
know it is a wonderful health plan, and I am a firm 
believer in Blue Shield and what it stands for. 





Residency Training Requirements 


The American Board of Obstetrics and Gyn- 
ecology has not made nor is it contemplating any 
changes in its residency training requirements, 
despite rumors of an increase in training years. 
Eligibility requirements remain the same, namely, 
three years of acceptable formal training, followed 
by at least two years of post-training practice in the 
specialty. 

Hospitals are inspected and approved for training 
jointly by the Council on Medical Education and 
Hospitals of the American Medical Association and 
the board. Approvals are granted for training pe- 
riods of one, two and three years, depending on the 
available facilities and the findings of the survey 
inspections. 

The board has no objection to residency services 
being arranged by hospitals for periods longer than 
three years, unless this dilutes the candidate’s clin- 
ical training opportunities too much during the first 
three years. However, the board does not accept a 
fourth year, or more, of residency training as a sub- 
stitute for any part of the required two years of 
post-training practice. 

The importance of post-training practice in the 
specialty is emphasized as an opportunity for ma- 
turing of the candidate and for colleague appraisal 
of a man’s ability when working on his own re- 
sponsibility in his chosen community. The only ex- 
ception to this ruling is in the case of men advanc- 
ing from their training into full-time teaching posi- 


tions. These men then must complete at least two 
years in such positions. 

Copies of the Bulletin of the board, outlining the 
above requirements in more detail, are available to 
hospital administrators or to candidates, upon ap- 
plication. ’ 





Kansas Psychiatric Society Meets 


A quarterly meeting of the Kansas Psychiatric So- 
ciety was held at the Menninger Clinic, Topeka, 
December 3. After the morning session a luncheon 
meeting was held at the Ranch House, and a busi- 
ness session followed the program. 

Dr. Lewis Robbins introduced the speakers for 
the morning session. Dr. Ralph Coltharp of the 
Boys Industrial School read a paper, “Problems in 
the Treatment of Juvenile Delinquency at the Kan- 
sas Boys Industrial School,” a paper of which Mr. 
George Webber, clinical psychologist at the school, 
was co-author. Dr. Richard L. Sutherland of Winter 
VA. Hospital also presented a paper, “Correlations 
of the Concepts Organic, Functional and Psychic in 
Terms of Energy Distribution,” after which there 
was a discussion period. 

Mr. Edward Rooney, Topeka attorney, opened 
the afternoon discussion with a “Credo for Re- 
visions of the Kansas Criminal Code,” after which 
Dr. James Campbell and Dr. Dorothy Sutton of the 
Menninger Clinic presented a pre- and post-opera- 
tive study of an eight-year-old girl who suffered 
from hydrocephalus. 





Cytologic Diagnosis of Cancer 

A course in cytologic diagnosis of cancer for phy- 
sicians only will be offered at Cornell University 
Medical College, April 17-29, 1950,-under the di- 
rection of Dr. George N. Papanicolaou. It will in- 
clude lectures, discussions, demonstration of slides 
and study of representative smears from various 
fluids. Tuition for the course is $100, and applica- 
tions must be submitted by March 15. A course for 
laboratory technicians will be offered March 20- 
April 1. 

Inquiries may be directed to Dr. George N. 
Papanicolaou, Cornell University Medical College, 
1300 York Avenue, New York 21, New York. 





Grants Total $138,726 
Fifty-five grants totalling $138,726 in support of 
medical research have been awarded durinig the first 
six months of 1949 by Smith, Kline and French 
Laboratories of Philadelphia. The funds were pro- 
vided as scholarships and fellowships, as aids to 
preclinical research and for the support of studies 

in various fields of clinical medicine. 
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POSTGRADUATE COURSE IN PEDIATRICS 
February 13, 14 & 15, 1950 


UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY, KANSAS | 


FACULTY 


Guest Instructors: 

EDWARD CURNEN, M.D., Associate Professor of Preventive 
Medicine and Pediatrics, Yale University, New Haven, Conn. 

ROBERT L. FAUCETT, M.D., Surgeon, United States Public 
Health Service, Rochester, Minn. 

MICHAEL L. FURCOLOW, M.D., Surgeon, United States 
Public Health Service, Kansas City. 

MYRON E. WEGMAN, M.D., Professor of Pediatrics, Louisiana 
State University, New Orleans. 


University of Kansas Faculty: 


THOMAS N. HALL, M.D., Assistant Professor of Pediatrics. 

PAUL C. LAYBOURNE, M.D., Associate in Psychiatry & 
Pediatrics. 

HERBERT C. MILLER, M.D., Professor of Pediatrics. 

EDWARD RABE, M.D., Instructor in Pediatrics. 

LaVERNE B. SPAKE, M.D., Professor of Otorhinolaryngology. 

FREDERIC SPEER, M.D., Assistant in Pediatrics. 

GALEN M. TICE, M.D., Professor of Radiology. 

HERBERT A. WENNER, M.D., Associate Professor of Pedi- 
atrics. : 


SUBJECTS TO BE DISCUSSED 


Critical Review of Immunization Procedures. 

Coxsackie Virus Causing Polio-Like Syndrome. 

Treatment of Bulbar Poliomyelitis. 

The Task of the Practitioner in Child Health Protection. 

The Diagnosis of the Disturbed Parent. 

Dynamics of Behavior of the Elementary School Child. 

Diagnosis and Treatment of Deafness in Children. 

Diagnosis of Congenital Heart Disease. 

What is Important in Growth and Development? 

Emotional Problems of Physically Ill Children. 

Dynamics of Behavior of the Adolescent. 

Clinical Conference. 

Diagnosis and Management of Infections of the Upper 
Respiratory Tract. 

The Role of Allergy in Respiratory Diseases. 

Bacterial Infections of the Lower Respiratory Tract. 

Virus Infections of the Respiratory Tract. 

Panel on Roentgenologic Character of Some Respiratory 
Diseases. 

Panel on Treatment of Respiratory Diseases of Infants 
and Children. 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Just Not Enough 

We keep reading story after story about the so- 
cialized medicine experiment in Britain, its suc- 
cesses and failures, the hopes, fears and disappoint- 
ments of those who are working with it. 

The main thing it seems to add up to is a beauti- 
ful and high-minded effort to give away that which 
the nation doesn’t have to give. It’s all free—but all 
isn’t more than about half as much as is needed. 

An example is the hospital situation. 

Right now there is a waiting list of 200,000. Yet 
the cost of operating the hospitals last year, some 
543 million dollars, was so far above expectations 
that Health Minister Bevan has asked the hospital 
boards to pare 26 million dollars from their requests 
for this year. 

This will have to be done. The money just isn’t 
there. Yet it will mean closing down hospital beds 
sorely needed. Even now 50,000 are idle for lack of 
nurses. And why aren't there enough nurses? Again 
for lack of money with which to pay them. 

The idea of share and share alike is a beautiful 
one. But it doesn’t mean much if the total amount 
to be shared won't go around. 

And that’s the whole trouble with nine out of ten 
ardent socialists. They see part of the population 
rolling in wealth while another part grovels in pov- 
erty. They think that if the goods of the wealthy 
could only be given to the poor, all would have 
enough. 

What they fail to realize is that the wealthy are 
so few and the poor so many that when the distribu- 
tion is made it is like putting a drop of cream into 
a quart of skimmed milk. 

They are, however, gradually finding that out in 
England today.—lola Register, November 18, 1949. 


* * * 








Operating Room No Place for Socialized Medicine 

One of the best places to find one of the best 
arguments against socialized medicine is in an oper- 
ating room of a hospital. 

A visit to surgery did a lot to awaken us to the 
undesirability of. politically dictated medicine. 

Compulsory health insurance as proposed by the 
Federal Security administration would be very much 
like Britain’s system of socialized medicine. And 
socialized medicine in England appears to be bad 
medicine. ... 

Regimentation and political domination of doc- 
tors and scientists, as viewed from an operating 
room (or anywhere else) is about as sensible as 
sending an auto mechanic in to direct atomic re- 
search. 


When doctors are responsible to politicians first 
and their patients second, the hallowed nature of 
their profession is bound to suffer. If the revered 
character of the old country doctor is to be pro- 
moted and not discouraged, voluntary health insur- 
ance will have to win over compulsory health in- 
surance. ... 

During a recent tour of a Kansas City, Mo., hos- 
pital, we were unexpectedly taken to the operating 
rooms where three major operations were being per- 
formed simultaneously. With no obstructions, we 
had a clear view of the operating tables, each only 
a few feet away.... 

It is an unforgettable picture. And a frame of po- 
litical domination does not fit it. 

The technical aspects of the actual surgery did not 
seem to impress us most, but instead the realization 
of what was being done by human minds and hu- 
man hands in an attempt to improve health or sus- 
tain human life. 

We were amazed at the number of professional 
persons required for each operation. 

Six doctors, three on each side of the operating 
table, worked over one patient undergoing a spinal 
operation.. They were assisted by two nurses and the 
anesthetist. Four doctors were required for one of 
the other operations in progress. 

Outside the operating rooms, we commented to 
the hospital representative that it is easy to see why 
surgical care is costly. Not only from the standpoint 
of professional manpower but also technical needs 
such as the operating room and lab equipment, 
linens and maintenance. Working behind the scenes 
are skilled technicians, attendants, nurses, and super- 
visory personnel. Costly professional training and 
research fit into the picture, too. 

Such a setup is going to cost money no matter 
how the bill is paid. Those who consider compulsory 
health insurance as a financial boon to the low- 
salary earner, especially, have Lut to remember that 
even the “little man” is not exempt from taxation. 

The cost and benefits of voluntary health plans 
are known and guaranteed in writing. But under 
the compulsory plan there is no compulsion on the 
government to maintain standards or fulfill prom- 
ises. 

Under the compulsory health insurance plan, 
everybody with a job or income must pay a new 
payroll tax whether he wants the service or not. 
Half would be paid by the employe and half by the 
employer. The self-employed would pay the whole 
amount. 

The amount to be paid by the individual is un- 
predictable, with estimates ranging from three to 
10 per cent on every paycheck up to $4,800. Tax 
economists estimate the national cost would range 
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from four to 15 billion dollars for the first year, 
with possible successive increases up to 50 billion 
dollars. The British health system went in to the 
red more than 200 millions in nine months.— 
M.C.F., Eastern Kansas (Catholic) Register, De- 
cember 9, 1949. 


* * * 


For More Country Doctors 

The university hospital's plan for training med- 
ical students in small towns is novel but entirely 
in harmony with. the state’s program of rural med- 
ical improvement. 

The general idea is to expose students to the im- 
pacts of rural and small town life to discover, if 
perchance, a few of them may like it. It is just pos- 
sible that some of them may, once they discover the 
advantages of living and working away from the 
big city. 

One chief obstacle to the young graduate’s ambi- 
tion to practice in the small town is being over- 
come. We refer to the lack of funds to begin his 
practice. As has been written in numerous local and 
national publications, small Kansas communities are 
underwriting them now by providing office space 
and clinics, and advancing funds for equipping 
same. The inducements are getting results. Hereto- 
fore the young practitioner had little choice but to 
associate with established physicians in larger cities 
when he was ready to launch his professional career. 

The Kansas medical improvement story is a con- 
tinuing one-—Kansas City Kansan, November 22, 
1949. 


* * * 
Another Step in Medical Plan 

Steps taken by Kansas to give the state's com- 
munities the physicians and surgeons they need are 
beginning to take form. 

An interesting part of the Kansas program was 
announced this week when 39 physicians practicing 
in smaller cities were selected to participate in a 
plan to encourage young doctors to establish them- 
selves in country practices. The plan was worked 
out by members of the Kansas Medical Society and 
Dean Franklin Murphy of the University of Kansas 
medical school. 

The 39 physicians will be “hosts” to medical 
school students. Beginning in March each student, 
as a condition for graduation, will be required to 
put in 11 weeks with one of the small-town doctors. 
Thereby he will acquire a first-hand knowledge of 
country practice. Doubtless many will see the ad- 
vantages of such practice and will decide to enter 
that field. 

The new training plan is being inaugurated just 
as work is completed on the $1,035,000 “D” build- 
ing addition to the university medical center in Kan- 
sas City, Kansas. 
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The building is one of those planned in connec- 
tion with expansion at the medical center. As a re- 
sult, Kansas will produce more trained physicians 
in the years ahead. 

The steps taken by the state to meet the doctor 
shortage situation have attracted nation-wide atten- 
tion. Doubtless they will continue to do so. Kansas 
has shown that the old American idea of studying 
the needs of a problem then working out means to 
solve that problem still is a sound approach.—Dodge 
City Globe, November 23, 1949. 





National Conference on Heart Disease 


A national conference on cardiovascular diseases 
will be held in Washington, D. C., January 18-20, 
1950, under the joint sponsorship of the American 
Heart Association and the National Heart Institute 
of the U. S. Public Health Service, it was announced 
recently. This will be the first national conference 
bringing together physicians, scientists, community 
service leaders, and members of allied professions 
to formulate a comprehensive program to combat 
the nation’s leading cause of death. 


Dr. H. M. Marvin, president of the American 
Heart Association, and Dr. C. J. Van Slyke, director 
of the National Heart Institute, made the announce- 
ment jointly, and will be co-chairman of the con- 
ference. 

The conference will define and develop both im- 
mediate and long-range programs, according to the 
announcement. The group will also map out plans 
to determine how professional and lay groups con- 
cerned with the heart diseases can best work to- 
gether for the most effective use of their resources 
for the entire community. 

In addition to the various medical disciplines, th: 
meeting will include representatives in the fiekds ot 
nursing, social work, hospital administration, re- 
habilitation, public health and others concerned wit 
various aspects of the heart disease control program 
This varied representation, said the announcement 
will provide “a cross-fertilization of ideas necessary 
for fruitful achievement.” ! 

The American Heart Association was organized 
25 years ago as a scientific body and was recently 
reorganized and expanded to become the only na- 
tional voluntary health agency concerned exclusivelv 
with heart and circulatory disease. The Nationai 
Heart Institute was created by Act of Congress in 
1948 as one of the Public Health Service’s National 
Institutes of Health at Bethesda, Maryland. The 
Institute, besides conducting its own program of 
research, supports also both fellowships and research 
in medical schools, hospitals, and laboratories with 
funds appropriated by Congress. 
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Wooiken t Hospital— book te, Comeeds 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 











Whats Behind an (lmpoule? 


A F ORMULA, a couple of machines and a label? 


... That’s about it—for just any ampoule. 


But the careful physician won’t settle for just 
any product—ampoule or otherwise. 
When he prescribes, he wants the label to 
signify — beyond the shadow of a doubt— 
a clean manufacturing record, preferably 
one stretching back a generation or more; 
unfailing adherence to controls; 
a research program with adequate staff 
and facilities; and for final confirmation, a 
place on the roster of Council accepted products. 


You need settle for nothing less when 
you specify medication labeled 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 
BRANCHES AT LOS ANGELES AND DALLAS 

COUNCIL OW ‘ye Se . 
ote aM MANUFACTURERS OF FINE 
PHARMACEUTICALS SINCE 1908 
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ABSTRACTS FROM CURRENT 
LITERATURE 


Anastamosis of the Colon 


One Stage End-to-End Anastomosis of the Colon. 
By George P. Rosemond, Surg., Gyn. and Obs., 88:2, 
209-218, Feb. 1949. 

An excellent review of the history of surgery of 
the colon is presented, and a survey is made of 79 
cases of end-to-end stage anastamoses of the colon 
performed at Temple University between 1945 and 
1947. Twenty-eight anastamoses were by open tech- 
nic and 55 were by the closed, or aseptic technic. 
Three cases of peritonitis occurred. These were all 
in the group in which the closed technic was used 
and the author concludes that the hazards of infec- 
tion with the open technic under modern chemo- 
therapy are less than are those of the closed technic 
wherein a less satisfactory suture line can be estab- 
lished. 

With respect to decompressions, it is felt that in 
low lesions a tube passed from below through the 
anastamosis seems to eliminate the necessity for a 
proximal vent. In higher lesions which have a good 
blood supply and are uncomplicated, a proximal vent 
is considered unnecessary at the time of operation 








and may be performed later if evidence of obstruc- 


tion or leakage so indicates——T.P.B. 
* * * 


Infantile Diarrhea 

Disturbances of Water and Electrolytes in Infan- 
tile Diarrhea. By D. C. Darrow, E. L. Pratt, et al, 
Ped., 3:2, 129-156, Feb. 1949. 

Effective replacement of water and electrolyte in 
patients with diarrhea should be based on exact 
knowledge of changes in composition of body fluids. 
A detailed discussion is presented where the balances 
of water, nitrogen, chloride, sodium, potassium, 
phosphorus and calcium are reported in eight cases 
of diarrhea. 

The authors consider a probable deficit of potas- 
sium is dangerous in diarrhea, chiefly because of in- 
jury to the heart. Too much sodium chloride in- 
creases this effect. After the authors started using 
potassium in conjunction with the sodium salts, 
gross edema almost never developed. They also 
feel potassium therapy is likely to prove its value 
chiefly in improving the cardiac function. If the 
patient shows “medical shock” the potassium salts 
should be omitted until adequate whole blood or 
plasma have been given. The oral potassium, lac- 
tate-glucose permits repair of the body water and 
electrolyte without prolonged parenteral therapy. 

In treating over 250 cases in New Haven and 
Texas, it has been possible to reduce the mortality 


to less than one per cent, in moderate to severe 
diarrhea—D.R.D. 


* * * 


Section of the Pancreatic Duct 

Consequences of Section of the Pancreatic Duct. 
By H. L. Popper, Sur., Gyn. and Obs., 88-2, 254-258, 
Feb. 1949. 

The author makes a study on 50 dogs of the con- 
sequences of section of the pancreatic duct. He 
notes that if the animal has been starved before and 
after surgery an arrest of pancreatic secretion occurs 
and the omentum will attach itself to the wound of 
the pancreas and plug the opening. If, however, the 
animal has been fed either before or after operation, 
extensive abdominal fat necrosis results. A similar 
effect is noted following the administration of vago- 
tonic drugs, such as pilocarpine or prostigmine. The 
effect is inhibited by atropine and related drugs. 

The following suggestions are offered for clinical 
trial: 

1. Where it has been necessary to ligate the pan- 
creatic duct, omentum should also be attached. 

2. When the pancreas itself has been injured, 
omentum should be attached. 

3. Where elective surgery may involve the pan- 
creas, pre-operative and post-operative starvation 
seem advisable and vagotonic drugs are to be 
avoided.—T.P.B. 


* * * 


Sporadic Goiters 

The Use of Bismuth Salts in the Treatment of 
Sporadic Goiters. By Manuel Villaverde, Jnl. Clin. 
Endoc., 9:5, 462-466, May 1949. 

The studies to be described were inspired by the 
observation that goiter might occasionally reduce 
in size during bismuth salt therapy for syphilis. 

The two salts used were bismuth subsalicylate and 
heptadiencarbonate. One or two injections weekly 
were given, a course consisting of 20 injections. An 
interval of two to four weeks was allowed between 
courses. In most instances, two or three such courses 
were necessary to obtain results. Usual precautions 
against bismuth intoxication were taken. 

Ten patients with diffuse goiter were treated. 
Five showed marked reduction in gland size, two 
showed slight improvement, and treatment failed in 
three instances. 

Six patients with nodular goiter were treated. 
Three showed great improvement, one improved 
sligtitly, and two failed to improve. 

When hyperthyroidism was present, bismuth did 
not appear to influence the course of the disease. 
However, when hyperthyroidism was first controlled 
with thiourea derivatives, bismuth would reduce the 
size of the gland.—E.].R. 
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PLAN NOW TO ATTEND THE 
SIXTH ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 
February 28, March |, 2, and 3, 1950 











PALMER HOUSE CHICAGO 3, ILLINOIS 


A four day meeting planned to keep you abreast of the latest developments in 
scientific medicine. 


A group of outstanding men will present an excellent scientific program. 


COLOR TELEVISION will be beamed from one of Chicago's large hospitals direct 
to the Palmer House. 


Many instructive scientific and technical exhibits. 


MAKE YOUR RESERVATIONS DIRECT WITH THE PALMER HOUSE ~ 
1850—The One Hundredth Anniversary of the Chicago Medical Society—1950 


























THE SPENCER ROAD SANITARIUM 
Northeast 23rd and Spencer Road Phone 54-8405 
OKLAHOMA CITY, OKLAHOMA 


ESTABLISHED IN 1939 
for treatment of 


NERVOUS AND MENTAL DISORDERS 


Coyne H. Campbell, M.D., F.A.C.P., F.A.A.P. R. E. Carpenter, M.D. 
Harold G. Sleeper, M.D. Irene Jennings, R.N., Supervisor 
J. H. Barthold, Business Manager 
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BOOK REVIEWS 





Handbook of Surgical Urology for Internes, Hos- 
pital Corpsmen and Nurses. By Nelse F. Ockerblad, 
M.D., F.A.CS. Published by The Williams & Wil- 
kins Company, Baltimore. 189 pages, 52 illustra- 
tions. Price $3.00. 

This handbook adequately acquaints the reader 
with the technical instruments and procedures pe- 
culiar to the specialty of urology. It is written in the 


pleasant essay style with which Dr. Ockerblad’s . 


readers have become familiar. 

For the lay personnel connected with the im- 
mediate care of urology patients, this handbook ex- 
plains not only the details of how to carry out pro- 
ccdures, but why such procedures are indicated, and 
it will thus stimulate more interest in their prob- 
lems. 

For the urology house staff this handbook will 
provide valuable quick reference concerning their 
everyday problems. For all readers, a fascinating 
sketch of the history of this specialty is provided — 
A.D.M. 

* *. * 

Review of Nursing. By Editorial Panel, C. V. 

Mosby Company, St. Louis. 704 pages. Price $5.75. 


This book has been prepared by a group of nurse 
educators as a study outline of subjects taught in a 
basic course in nursing. The material has been quite 
carefully outlined. There is danger, however, that 
drill in question and answers may be substituted for 
concept of toral nursing care. 

There is little attempt at integrating social and 
health aspects of knowledge of physical and biologi- 
cal sciences in any of the clinical areas. The ques- 
tions might be useful to an inexperienced instructor 
as they are well organized and represent variety of 
objective type questions. 

The text is reinforced by the inclusion of adequate 
references. Since there is no possible way in keeping 
these books up to date it will decrease in value with- 
in a year or two. The size of print is good and stu- 
dents might find it helpful in reviewing subjects 
which they had studied some time previously — 
J.M.H. 

* * * 

Ward Administration and Clinical Teaching. By 
Gipe and Sellew. Published by C. V. Mosby Com- 
pany, St. Louis. 357 pages. Price $5.75. 

The aim of this book is to present to the head 
nurse simple, workable principles of administration 
as they apply to a unit of the hospital. It gives a 
cateful analysis of the head nurse’s function as ad- 
ministrator and teacher. Each facet of her responsi- 
bility is examined in considerable detail. The values 





of scientific method and of reflective thinking in 
studying administrative problems are emphasized as 
bases for planning action. 

Details of cost accounting, of rating scales for 
workers, of assignment sheets, of studying nursing 
service requirements are of value to the student of 
administration. The nurse is introduced. to the wider 
field of community responsibility briefly; one would 
welcome more emphasis on this newer trend of con- 
sidering the hospital as the center of health services 
in the community. 

The inter-relationship of the members of the pro- 
fessional health team is explored, and the responsi- 
bilities of the various members discussed. 

While some question might be raised concerning 
examples included, the values and philosophy of 
clinical instruction would be generally accepted. 
There is some danger in giving such details of 
method that the less experienced head nurse would 
be discouraged and the more experienced does not 
need it. 

The bibliography is extensive and well selected. 
Quotations and references are carefully footnoted 
throughout the text. 

This should be a valuable reference book for use 
by the individual or group in studying ward admin- 
istration and teaching —J.M.H. 

* * * 

Self Teaching Tests in Arithmetic. Third edition. 
By Ruth W. Jesse. Published by C. V. Mosby Com- 
pany, St. Louis. 122 pages. Price $2.00. 

This text is written as a series of self-teaching 
tests. Two divisions are made; Part I covers the 
fundamental facts about numbers and Part II con- 
tains solution problems. Two-thirds of the book is 
devoted to Part I and the very simplest types of addi- 
tion, subtraction, multiplication, and division prob- 
lems are presented. The problems increase in com- 
plexity as the text progresses. The apothecary sys- 
tem of measures is introduced in this unit and the 
explanation of how to determine equivalents is well 
presented. Following each group of tests are the an- 
swers to the problems. Only the very poorest stu- 
dents in mathematics would need the amount of re- 
view given in this section. This part could success- 
fully be used by the student nurse prior to entering 
a school of nursing. 

Part II presents the various types of problems 
which will be encountered by the students in pre- 
paring drugs and solutions. The explanation in this 
section is good and a wide variety of problems is 
given. The situations given are reasonable and many 
have a practical application. Again, the answers of 
the problems follow a group of tests. This is a 
questionable value if the text is used in a class of 
dosages and solutions. 
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Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


512 Kansas Avenue 
Topeka, Kansas 








456 New Brotherhood Building 
Kansas City, Kans. 








RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 
Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 











The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 


ated by the Robinson Clinic, for the 


care and treatment of nervous and 
mental patients and associated condi- 


tions. 














PHARMACEUTICALS 


= A complete line of laboratory, controlled 
’ ethical pharmaceuticals. Chemists to the 
Medical Profession since 1903. KA-1-50 


* THE ZEMMER COMPANY, Pittsburgh 13, Pennsyivanioa 





ROVEN IN ACTUAL USE 
( FOR OVER A YEAR) 
... that only the NEW AO 2390A Trial Frame 
offers so many advantages 


For more than a year American Optical Company has 
been delivering a completely new No. 2390A Trial Frame to 
professional users. Many have acclaimed its accuracy, strength, 
comfort and easier, more positive operation. If you have not 
already had the opportunity to see and try this outstanding new 


ophthalmic instrument, call or write your AO representative today. 
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The Eye and Its Diseases. Second edition. By 
Conrad Berens. Published by W. B. Saunders Com- 
pany, Philadelphia. 1042 pages, 436 illustrations, 8 
color illustrations. Price $16. 

Ninety-two international authorities have con- 
tributed to this comprehensive volume covering the 
entire field of ophthalmology and bringing up to 
date the first edition published 13 years ago. While 
the outline of the original edition has been followed, 
the detailed index has been revised, new illustrations 
have been added, and chapters on illustration, phys- 
iologic chemistry and gonioscopy have been included. 
Each contributor has revised his section of the book, 
and there has been careful selection of accepted ad- 
vances in therapeutics, particularly with respect to 
the antibiotics. 

Careful editing has prevented the overlapping of 
material sometimes found in volumes prepared by a 
large number of contributors. Fourteen sections are 
included in the collection: (1) Embryology and 
Anatomy, (2) Physiology and Physiologic Optics, 
(3) Examination of the Eye, (4) Refraction and 
Accommodation, (5) Diseases of the Eye, (6) Med- 
ical Ophthalmology, (7) Movements of the Eye- 
balls and their Anomalies, (8) Injuries of the Eye, 
(9) The Eye and the Nervous System, (10) Treat- 
ment, (11) Preventive Ophthalmology, (12) Im- 
munology, (13) Legal Aspects of Ophthalmology, 
(14) Laboratory Diagnosis. Surgical procedures are 
included in 14 articles in the section on treatment. 

This is a reference volume of value to the prac- 
ticing ophthalmologist, the general practitioner, or 
to any medical specialist who desires authoritative 
information on the eye and its diseases —D.J.S. 





CLASSIFIED ADVERTISEMENTS 


STAFF PHYSICIAN WANTED. Institution offers good 
salary, all equipment and facilities. Write the Journal 14-49. 





SURGEON AVAILABLE. General surgeon wants location 
in clinic group or information on location for individual 
practice. Write the Journal 15-49. 





FOR SALE—Fischer diathermy machine, Type G, Hanovice 
Alpine sun lamp with bulb and upright, Koken hydraulic lift 
examining chair, instrument stand, supply cabinet with three 
drawers, flat top table with mattress. Write the Journal 

-49. 





FOR SALE—Office equipment and small instruments, 
x-ray machine, instrument case, irrigation stand, two oper- 
atin gtables, chairs, etc. Will take $300. Write the Journal 
16-49. 








Essays on General Practice 

The 10th annual essay contest of the Mississippi 
Valley.Medical Society will be held in 1950. A cash 
prize of $100 will be awarded for the best unpub- 
lished essay on any subject of general medical 
interest, including medical economics and education. 
Contestants must be members of the American Med- 
ical Association who are residents and citizens of the 
United States. Complete information may be secured 
from Dr. Harold Swanberg, 209-224 W.C.U. Build- 
ing, Quincy, Illinois. 





We have learned that you cannot put a patient's 
mind in a cast. The tuberculosis experience is an 
interesting example of this. The great problem of 
the tuberculosis sanatorium is people leaving against 
medical advice. We have been foolish enough to 
expect patients to rest idly in bed and not to worry, 
but worries about families, jobs or money, go round 
and round in their heads until they decide to give 
up treatment and go home——Howard A. Rusk, 
M.D., National Foundation for Infantile Paralysis. 


Professional Protection 


Exclusively 


since 1899 


TOPEKA Office: 
J. E. McCurdy, Rep. 
1160 College Avenue, 
Telephone 2-3027 





GSGOETZE 


orders. 





Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


co. 
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FREE FORMULARY >» <== ROUGH HANDS 
= FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and AR-EX 
Chap credit S., July, 1943. FREE SAMPLE. CHAP CREAM 


AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST., CHICAGO 7, ILL 








REAGENT CHEMICALS ’ Ee nt * oan A_ Distinctive Sani. 
THERMOMETER : ce arium For no 
[cen ccd : d Treatment of N 
PIPETTES = Ee =e. vous and Mental Die 
HYDROMETERS ) Re een Nareaic‘and Barbie 
S t tior. .. 
LATEX, RUBBER, TYGON, KOROSEAL, Chia : pice | ores mata 


SOFT and PYREX GLASS TUBING ' 
LABORATORY GLASSWARE and SUPPLIES EDGEWOOD 


KLINE TEST ANTIGEN (LaMotte) ORANGEBURG, SOUTH CAROLINA 
CARDIOLIPIN—LECITHIN Edgewood offers all aegroved terapeutle aids. Complete beth deart 

KOROSEAL and AMERIPOL APRONS year round, Unvual rereatonl and phyla rehabilitation Tain 
LABORATORY EQUIPMENT Sam epartanont siechotiom, narestie, barbtturete addiction. Gras 

reduction method. Full time Psychiatrists, nurses, and aides assure 


Sou th west Sc jenti fic Co rpora tion individual care and treatment. For detailed information write 


: * he EDGEWOOD e¢ ORANGEBUTIRG. S. C. 
122 S. St. Francis Wichita 2, Kansas Orin R. Yost, M.D. Psychiatrist-In-Chief 




















THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled, Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 














Be confident — use Quinton- 
Duffens ac curate prescription 


service. 
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POSTGRADUATE COURSE 


for the 


GENERAL PRACTITIONER 


in 


CANCER 
March 14-17, 1950 


Diagnosis will be stressed with newer aspects of 
therapy reviewed. 


Please address requests for information to: 


Director, Division of Postgraduate Studies 
Washington University School of Medicine 
4580 Scott Avenue 

St. Louis 10, Missouri © 


























OUR 35th YEAR 


AN 
INSTITUTION 
OF STRENGTH 

AND CHARACTER 


You modernize constantly the equipment in 
your office to keep abreast of the times. You 
have an opportunity to modernize your Col- 
lection Department through Midland Service, 
based on facts—not opinions. It is available 
to you upon request, and with it goes the assur- 
ance it will prove highly profitable to you. 


MIDLAND 


20 W. 9th St. Bldg. 


Kansas City, Mo. 
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